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WILLIAMS LOCKWIRE 


Means what it says... 


Williams “Lok-Tite” Wire does lock tightly and 
it unlocks just as easily. This is because “Lok- 
Tite” is Williams engineered with a high bend 
test rating to give long serviceability. It is a quality 
gold product, readily soldered, easily contoured 
and non-tarnishing. 
Williams “ Lok-Tite” Lock Wire is available in 
028 and .030 gauges in 12” lengths. If you are 
one of the few orthodontists who has not used 
“Lok-Tite”, don’t delay in availing yourself of the 
opportunity and service which “Lok-Tite” can 
offer you. Order a 12” length today. 


Free: “‘Aids To Your Orthodontic Technique’’ 
Write Dept. 11 


CUBA 
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PRECISION 
TUBES & POSTS 


AKER tubes and posts are made of 

hard, high fusing, non-oxidizing alloys 
(2350°F). Because of a new process, Baker 
posts and wire are supplied to fit like a piston 
and cylinder which allows no original loose 
movement to cause later stretching and loosen- 
ing of lingual locks. 


@ Wall thickness: all lingual tubes .015”; all 
buccal tubes .012”. 


@ Half-round 14 gauge tubes are supplied .100” 
long, mounted on sufficient QA wire to make 
perfect fitting posts, unless otherwise specified. 


@ Ready-made half-round tubes and posts have 
a sheet of solder on the tube and on the end 
of the post which is grooved out to engage 
the arch-wire. To solder, you merely flux and 
hold to place; thus easily obtaining perfect 
positioning. 

@ Symmetrical tubes and posts (D-shaped) have 
a hook on the post which snaps over the arch 
wire, giving you perfect position before solder- 
ing and greatly increased strength. One end of 
the tube is slotted out slightly to receive the 
collar of the post. Order to fit .036", .038” 
or .040”, 

@ D-shaped tubes pe ee on segmented wire. 
You just solder to arch and break away post. 


@ Oralium quarter inch round, eighth and 
quarter inch rectangular buccal tubes are most 
popular, as well as dozens of other shapes and 
sizes called for, including strong, uniform 
McCoy Open Tubes, open arch repair tubes or 
closed end tubes. 

A postcard will bring you a trial order, a pad 
of prepaid order cards, a price list or other 
information on our orthodontic materials. 


4 


SYMMETRICAL LINGUAL 
TUBE AND 


BAKER & CO., INC. « 550 
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McCOY OPEN TUBE 

HALF ROUND TUBE AND POST 
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| ORTHO- CHROME “Shayped” Seamless Molar Bands 


TRADE MARK 


Made of Ortho-Chrome stain- 
less steel specially formulated 


for a welding technic. You 
are assured of a perfect union 
with any bracket or buccal 
tube. 

Ortho-Chrome Shayped Molar 
Bands are not arbitrarily con- 
toured. They are properly 
shaped for natural and easy 
contouring in the mouth. Fin- 
ished to a high lustre on the 
outside surface assuring a 
clean band in the mouth. 
Matted on the inside surface 
for permanent cementation. 


UPPER BANDS slightly squared for easy fitting 
LOWER BANDS with a buccal slant for easy adaptation 


CIRCUMFERENCE IN LENGTHS 
Upper Lower 
#1 | 1.162 #1 
#2 | | 1.194 #2 
#3 | | 1.225 #3 
#4 | | 1.256 #4 
#5 | 1.288 #5 
#6 | | 1.319 #6 
#7 | | 1.350 #7 
#8 | | 1.382 #8 
#9 | | 1413 #9 
#10 | | 1445 #10 
#11 | | 1476 #11 
#12 | | 1507 #12 


SARDA-CHROME “Shayped & Looped” Molar Bands 


TRADE 


MARK 


SOLDERS —as easily as precious metal. WELDS—as perfectly as stainless steel. 


Designed and ‘‘Shayped’’ so that the pinch loop is automatically positioned at 
the Bucco-Mesial corner of the molar for a perfect fit with a minimum effort. 


non-magnetic, 
formulated 


A stainless, 
alloy specially 


iron-free 
to meet the 


rigid specifications so necessary for good 


band construction. 


Properly annealed for ease of manipu- 
lation—excellent edge strength for quick 


seating—burnishes beautifully, 


fect occlusal fit. 


for per- 


FOUR SIZES 

#1 Small #3 Large 00 

#2 Medium #4 X large per dozen 
Festooned at the mesial and $350 
distal—to save you time per dozen 


TWIN ARCH BRACKETS—ACCESSORIES 


TWIN TIE BRACKET 


Not a stamping—but a precision Bracket 
with a milled squared off channel engaging 


the twin wire so that they 


are contained 


in a flat parallel position affording the maxi- 
mum efficiency of the twin arch mechanism. 


FACTORY WELDED to a 2” 


strip of Band 


Material readily adapted into a well fitting 


Band. 


Two size Brackets: narrow, 


.075; wide, 


-110; 


Factory Welded to all popular Band widths 


and Materials. 


TWIN TIE BRACKET 
(either .075 or .110 Bracket widths) 


Bracket welded to a 2” strip of ORTHO- 
per dozen $2.90 


END SECTIONS AND TUBING 

100 feet tubing .023 x .0836—1 foot 
100 feet tubing .023 x .086 cut into 1% 
100 end sections .023 x . 
END SECTIONS | .023 x .086 per doz. 
with hooks § .023 x .040 per doz. 


2.00 
2.25 


= 
per dozen 
| | 
| 
$24.50 
26.40 
Setta Orthodontic Supplies 
33 WEST 60th STREET - NEW YORK 23, N.Y. «Circle 5-5998- 
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EDGEWISE APPLIANCES 


The professional acceptance of UNITEK’S 
new edgewise appliances has been most 
gratifying. ‘UNITEK constantly endeavors, 
through technical achievement, to save 

the orthodontist valuable chair and 
laboratory time by providing completely 
finished precision attachments. The smooth, 
ready-to-use quality of these milled edgewise 
appliances exemplifies this effort. 


¢ Smooth, Contoured Surfaces, All Over 

Consistent Precision Tolerances 

e Integrally Formed Pre-Curved Base 

© Gently Rounded Corners in Arch wire Slot 
¢ No Burrs in Ligature Tying Notches 


275 NORTH HALSTEAD AVENUE? PASADENA 6&8, CALIFORNIA 
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| PORTE TOOTH POSITIONING LABORATORIES 
O. BOX 73 LA PORTE, 


PLASTIC CERVICAL TRACTION TUBES 


SEPARATING WIRE + RUBBER MOLD BASES. 


j 
SPECIAL ACTIVATING AND STABILIZING ED a 
SION BUCCAL SHEATH MATERIAL 
q MODEL STORAG BOXES 


You save time and work 
and avoid trouble... 


aTIONs 


on- -oxi- 


These DEEORTHO one-piece bands are great time 
and work savers because they eliminate the cutting 
and soldering of band material. They save mate- 
rial too, because you have no left-over ends. They 
avoid trouble, because there’s no seam to open up 
when soldering tubes to the bands. 


DEEORTHO Seamless Bands come in the 12 dif- 
ferent diameters listed at left and shown full size 
above. Among them you'll find a size to fit prac- 
tically any molar. Try DEEORTHO Seamless 
Bands. We're confident you will be pleased with 
their convenience and economy. Your dealer can 
supply them. 


OTHER DEE ORTHODONTIC PRODUCTS 


Deeortho Band Materials * Dee Lock Wire * Deeortho Buccal Tubes 
Deeortho Half-Round Tubes * Deepep Wire 


HANDY & HARMAN 
DEE PRODUCTS GENERAL OFFICES & PLANT 


1900 WEST KINZIE STREET - CHICAGO 22,1LL. 
TORONTO 2B, ONTARIO, 141 JOHN ST. © LOS ANGELES 63, CALIF., 3625 MEDFORD ST. 
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piatinum-colored | i 

dizing precious metal alloy, 
strong yet pliable. 
GAUGE 
33885 (.007") 
wipTH 
180” (apPpro* 3/16") 

DIAMETERS 

No. 1-360" No. 7—.450" 

No. 2—.380" No. g—.460 
No. 3-400" No. 9—.470" 
10—.480" 
No. 5—.430" No. 11—.490" 

No. 6-440" No. 12--500" 
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WILKINSON QUALITY 
BAND MATERIALS 


in the lower cost range 


ORTHOLUX BAND MATERIAL ... Precious 
metal, unexcelled edge strength, easy 
adaptability, non-oxidizing, and platinum 
color. 


WILKADIUM BAND MATERIAL .. . Pre- 
cious metal, medium hard with most of the 
physical properties of our higher grade ma- 
terials. Easily adapted, good edge strength, 
nonoxidizing, platinum color at less than 
half the cost of our gold-platinum alloys. 


THE WILKINSON COMPANY, P. 0. BOX 303, SANTA MONICA, CALIFORNIA 
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maximum 


Designed by an orthodontist for 
efficiency! 


Calif. 


Unitek Corp., 275 N. Halstead Ave., 


open center 


d around appliances. 


Send us your druggist’s name and 
address, and we will see that he is sup- 


OPEN CENTER 
plied. Free sample on request. 


tive in getting in an 


ORTHODONTIC 
Pasadena, Calif. 


toothbrush is being prescribed by many 
BI-PO Company, Box 737, Palo Alto, 


orthodontists who have found that this 
Gets in, around and under appliance structure 


unique toothbrush is particularly effec- 
Cleanses the cervical areas without interference 


The new Bi-Po Dual Action, 
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MAXIMUM 
STRENGTH 


Minimum Bulk 


With the addition of the Edgewise Rota- 
tion Bracket = > we =the already tremen- 
dous popularity of Tru-Chrome Edgewise 
appliances has been greatly enhanced. 
Their terrific hardness resists wear. They 
cannot tarnish. Note that the Anterior 
and Molar Brackets now have thinner 
flanges for still greater adaptability and 
still easier welding. 


Anterior Brackets — Molar Brackets — 
Rotation Brackets— Short and Long 
Buccal Tubes — Dr. Holmes’ Brackets 
and Buccal Tubes — Dr. Carey's Upper 
and Lower Ribbon and Twin Sliding 
Sections — Tie Eyelets — Rectangular 
_Wire — ALL GENUINE TRU-CHROME! 


Distributor: Gilbert W 220 W. 42d St., 
A. K 443 Sutter St. San F sco 8, ; 
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1) uniformity) produces a lighter, stronger, non- 


Famous Bracket Types 
are available 


for TRU-CHROME 
DIRECT 


TWIN ARCH TECHNICS 


Spotwelding Tru-Chrome materials (unvarying in 


corrosive, tissue-tolerant, precision Twin-Arch ap- 
pliance in one chair time. Maximum strength with 
minimum bulk—that's Tru-Chrome! 


“Direct Twin-Arch Technique” 
Booklet on Request 


; In Tru-Chrome: Tubular End Sections— Round 
: Buccal Tubes—2 Types of Twin-Tie Channel 
Brackets—Twin Snap Channel Brackets—Lock 
Pins—Ford Locks—Channel and Cap Brackets. 


_ ROCKY MOUNTAIN METAL PRODUCTS Co. 


1450 GALAPAGO ST. P.O. BOX 1887 DENVER 1, COLO. 


East Coast Distributor: Gilbert W. Thrombley, 220 W. 42d St., New York 18, N.Y. 
West Coast Distributor: Kor! A. Kreis, 443 Sutter St., San Francisco 8, California 


Export Deportment: P.O. Box 1051, Denver 1, Cole. 


‘TRU-CHROME FOR DELICACY AND STRENGTH 
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PRESIDENT’S ADDRESS, SOUTHWESTERN SOCIETY OF 
ORTHODONTISTS 


Dan C. Peavy, B.S., D.D.S., F.A.C.D., San AntTONIO, TEXAS 


T IS a happy privilege to weleome the members of our Southwestern Society 

and guests to our thirty-second annual session. The nicest thing about being 
president was the opportunity to invite you to San Antonio, and I am glad you : 
have accepted. It is my hope that your visit will be both profitable and pleas- . 
urable. I wish to thank and to give full credit for the success of this meeting 
to the various committee members who have worked so diligently on the many 
details that go to make up a successful meeting. All credit is due them. 

Our Society was conceived in San Antonio thirty-two years ago in the 
minds of Dr. T. G. Duckworth and his associate, the late Dr. Tom O. Gorman. 
The first meeting was held in Dallas, Texas, with eight charter members, and 
we thus became the second sectional orthodontic society in the United States. 
Our founders laid well the foundations for a progressive and active society. 
We can do well never to stray from the tenets laid down by those stalwart 
pioneers of orthodontics in the Southwest. Three of the charter members are still 
in active practice and are leaders in our Society today. Two members are retired 
from active practice and have been elevated to honorary membership. They still 
maintain an active interest in the affairs of our Society. Three have been called 
to greater rewards. The records of these eight men should serve as a challenge 
and inspiration toll of us, especially to the younger members coming into the 
Society. We have grown from this small beginning to an active membership 
today of one hundred twenty-one with eight applications to be passed on at this 
meeting. It should follow that as our membership increases we should have 
more contributions from our members to the scientific part of our programs. 
Such has not been the case. In 1940, with fifty-four members we had twenty 
table clinics presented by members. As our membership increased, the number 


Presented at the meeting of the Southwestern Society of Orthodontists, San Antonio, 
Texas, Oct. 27, 1952. 
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of men contributing to the program decreased until last year, with a membership 
of one hundred eighteen, we had only eight table clinies. Are we keeping faith 
with our founders and our profession when we are apparently taking so little 
interest in our Society? Since these fast diminishing contributions to the So- 
ciety were, in the majority, from older members, it was thought possibly the 
newer members were hesitant to take an active part in the scientific sessions. 
With this thought in mind the general clinics committee put the challenge 
squarely up to our younger members and limited the table clinics to members of 
five years or under. There are forty-five of these members, almost as many as 
our entire membership of 1940 and almost one-half of our membership today. 
The results were very disappointing. Through the untiring and driving efforts 
of the general clinics committee, thirteen table clinies were assembled from this 
group for this meeting. What is wrong? Are we so busy and prosperous that 
we do not have the time to put something back into the “kitty”? We can only 
take out that which we put into orthodontics. Could it be that within our 
Society we are becoming divided into smaller groups with our first allegiance 
to these groups? I would like to quote from the President’s address of one of 
our honored essayists of this meeting, Dr. L. B. Higley: 

It is undoubtedly true that equal service may be given by the employment of various 
techniques and philosophies, and those interested in certain ones may wish to attend study 
groups for improvement of their particular treatment methods. Regardless of this, we 
should remember that we are primarily orthodontists and that the strength of our group 
depends upon adherence to this fundamental fact. At present, however, the trend seems to 
be away from unity as teaching groups within and without. Our dental schools are present- 
ing therapies and so-called philosophies often based primarily upon a particular treatment 
mechanism or allegiance to an individual rather than upon fundamentals. Difference of 
opinion, if supported by facts and honest rivalry, is good for any group. 

Personally, however, I deplore cults or isms that tend toward disunity or to overshadow 
or undermine the aims of the parent organization. I have continually stated to my students 
that I hope they will be first and foremost reputable orthodontists, and if so, the philosophy 
they follow and the mechanisms they choose to employ will be relatively insignificant. In 
other words, the treatment plan for a given case will be evident from the condition of the 
ease. If there is sufficient agreement with this view, it would indicate that as a group 
we should try to influence college presidents and dental deans to select teachers who desire 
to present the subject of orthodontics from a broad viewpoint based upon fundamentals 
but, at the same time, practical to the extent of obtaining desired therapeutic results. 


Intolerance of the practice procedures of others is quickly noticed by patients and 
parents. Once again it will probably be necessary for the members of our group who are 
not called into service to care for those patients left stranded by others who are. The manner 
in which these transfer patients are handled can do much to maintain and improve the 


high standing of our specialty. 


A local mortician uses this slogan on billboards throughout the city: ‘‘Let’s 
go to church. You go to your Church and I’ll go to mine. But let’s walk 
along together.’ I would like to paraphrase this by saying: ‘‘Let’s practice 
orthedontics. You treat cases your way and I’ll treat cases my way. But let’s 
walk along together.’’ 

Two years ago our Society incorporated and adopted a new Constitution 
and Bylaws written by an impartial professional lawyer and for which he was 
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paid a substantial professional fee. Guard it well. It is a good instrument. 
Think long and well before you make any changes. Be sure the change is needed 
and that it is for the good of the entire Society. 

Once again we are having our ranks depleted by the call to the Armed 
Services of some of our members. I deplore the intolerance and poor judgment 
exercised by the Advisory Boards in not considering orthodontic treatment an 
essential health service. To give no consideration to the essentiality of the 
only orthodontist serving a large civilian population and area and causing 
his unfinished eases to drive hundreds of miles seeking aid from other over- 
burdened orthodontists is not consistent with the original intent of the act. 
Why that orthodontic treatment should be regarded by the Armed Services as 
a nonessential luxury in civilian practice and at the same time set up elaborate 
orthodontic services in the Armed Forces for the dependents of ‘‘brass’’ is be- 
yond my comprehension. One Army orthodontist, of several in Germany, alone 
is treating over 100 dependents of Army personnel and Civil Service workers, 
the Army also allowing transportation for the patient and one adult from as 
far away as Rome, Italy. Orthodontists in the Armed Services in this 
immediate vicinity are treating many more dependents than this. I do 
not deem this essential to the war effort. I bring it to your attention in the 
hope that each of you will contact your representatives and senators and press 
them to investigate these conditions to the end that this flagrant disruption of 
civilian orthodontic service be stopped. 


It is thought by some that we might be educating ourselves out of business. 
With the present educational standards, a high school graduate desiring to be- 
come an orthodontist is faced with a minimum of nine years of college. Will 
this long, expensive, college training tend to discourage students? There are 
many, and more lucrative, fields in which he could be well established by the 
end of that time. Apparently, in favor of lengthy college training before spe- 
cialization is Albert Einstein, who said in a recent interview at Princeton that 
too early specialization tends to too little stimulation of critical thinking. He 
added that through specialization the student, and I quote, “may become a kind 
of useful machine but not a harmoniously developed personality. It is essen- 
tial that he aequire—a vivid sense of the beautiful and the morally good, other- 
wise, he—resembles a well-trained dog.’’ Certainly we do not wish to become 
just useful machines or resemble a well-trained dog. 


Geographical convenience is probably the dominant reason for requesting 
transfer from one constituent society to another. We have ten transfers in our 
Society. I am happy to say that some of these men are among our hardest 
working and most active members and have contributed much to the progress 
of our Society. Others, however, rarely if ever attend a meeting of this Society. 
Geographically, they are far removed from our nearest border. These men 
could probably better serve the constituent society within whose boundaries 
they reside and they should be given this opportunity. 


We are honored this year in having one of our members serve as president 
of the American Association of Orthodontists. It has been a long time, sixteen 
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years, since this honor has come to us, and only twice before in the thirty-two 
years of our existence. Likewise, only once before, twenty years ago, has the 
American Association of Orthodontists met within our boundaries. This is 
too long a time. I believe in the more equable system of having the office of 
president and the place of meeting of the American Association of Orthodon- 
tists rotate in order among the eight constituent societies represented. 

It has been a privilege to serve you as president. I deeply appreciate 
the confidence you have expressed in elevating me to this position of honor. 
In closing, I would like to use the words of General Robert E. Lee taken from a 
letter written in the year 1867 to one of his former officers: ‘‘My experience 
of men has neither disposed me to think worse of them, nor indisposed me to 
serve them; nor, in spite of failures, which I lament, or errors which I now see 
and acknowledge, or of the present aspect of affairs, do I despair of the future. 

‘The truth is this: The march of Providence is so slow, and our desires 
so impatient, the work of progress is so immense and our means of aiding it so 
feeble; the life of humanity is so long and that of the individual so brief, that 
we often see only the ebb of the advancing wave and are thus discouraged. It is 
history that teaches us to hope.’’ 
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A RADIOGRAPHIC TECHNIQUE FOR THE 
TEMPOROMANDIBULAR ARTICULATION 


J. Uppregrave, D.D.S., F.A.C.D.,* Pa. 


TECHNIQUE for radiography of the temporomandibular joint using 
standard dental radiographic apparatus with the addition of a few easily 
constructed accessories is presented. 
Advantages of the technique are as follows: 


. Simplicity. 
Radiographs possess good interpretive qualities. 
. Original position of patient can be duplicated at future examinations. 
. Multiple exposures can be made on one film without altering the tube- 
patient-film relationship. 

5. Condyle ean be examined from varying aspects. 

6. Accurate measurement of condylar movement can be made from orienta- 
tion lines. 


ACCESSORIES 


Angle Board (Fig. 1).—A 15-degree angle board, 16 inches long and 1034 
inches wide (base measurement), is constructed of light wood. The top and 
bottom pieces (14 inch thick) should extend %4 inch above the face of the 
board to support a sheet of plastic (11 inches by 11% inches by \% inch). This 
acts as a slide tunnel through which the cassette is moved for multiple ex- 
posures. Two 1% inch holes are drilled in the plastic 4% inch to the right and 
left of center, and 314 inches from the bottom. These are tapped and act as 
receptacles for the plastic ear positioners (Fig. 2) which are cut to the desired 
length from 14 inch plastie rods and threaded to fit the tapped receptacles. 


Leaded Rubber Shield (Figs. 3 and 4).—Leaded rubber (11 inches by 11%4 
inches by %g¢ inch) is eut to cover the plastic tunnel of the angle board. A 3 
inch circular opening is cut from the rubber—center located 3 inches from lower 
border on vertical center line (Fig. 3). This allows four exposures on one film. 
A rectangular opening 3 inches high and 2 inches wide (Fig. 4) in lieu of the 
circular opening makes possible six exposures on one film. The base of this open- 
ing is 134 inches from the lower border and equidistant from the vertical center 
line. 

Orientation lines on the film facilitate visual examination and make possible 
accurate measurement of condylar movement or relationships. This is accom- 
plished by attaching a three-piece wire assembly to the plastic (Fig. 5). Wire 
similar to 0.021 inch by 0.025 inch orthodontic arch wire is suggested. 


Presented at the meeting of the Northeastern Society of Orthodontists, March 9, 1952. 
*Professor of Radiodontics, Temple University School of Dentistry. 
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Note: Both openings can be cut 
from the same mask. By revers- 
ing the mask the desired open- 
ing can be used and the unused 
opening shielded with the cut 
out piece. 
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Aligning Rods (Fig. 6).—Since the cone is replaced with the diaphragm- 
filter combination and since there is no common point of entry of the central 
rays in this technique, it is necessary that the machine be positioned properly 
in order to direct the central rays to the opening in the mask. This is done by 
using 2 aligning rods which are bent from %¢ inch square brass rod material 
(Fig. 6). Receptacles for these rods are placed at the top center of the board 
and on either side of the board 314 inches from the lower border. With the two 
rods in place the long and short axes of the tube can be aligned with them, and 
central radiation will strike the opening in the mask (Fig. 7). 

Head Position Recorder (Fig. 8).—The head position recorder consists of 
an adjustable support to which has been attached a plastic protractor (cali- 
brated in letters) with a movable metal arm for recording sagittal plane position. 
This assembly fits on the side aligning rod which has been calibrated in numbers 


to record nose-tip height. 


R 
Left Ear Positioner In Left | Right Ear Positioner in Right 
Receptacle for Left Side Receptacle for Right Side 


Fig. 5 

Diaphragm-Filter-Retainer (Fig. 9).—The replacement for the cone of the 
machine consists of a filter disk of 1 mm. aluminum (A), a diaphragm disk of 
lg inch lead with a center opening 1-114 inches (varies with machines) (B), 
both cut to fit the inside of a retainer which is the threaded portion of a conven- 
tional cone (C). The aluminum protects the patient while the lead limits the 
radiation. (It is reeommended not to exceed six exposures of the same area at 
one sitting.) For Weber machine, unscrew cone, remove diaphragm and filter 
from tube aperture, and replace this with a new diaphragm (1 inch opening) 
and an aluminum filter (1 mm. thickness) cut to fit. 


TECHNIQUE 
1. Conventional cone is replaced with diaphragm-filter-retainer. 
2. Cassette (8 by 10 inches), containing slow-speed, high definition intensi- 
fying screens, is positioned in tunnel of angle board with right edge of cas- 
sette aligned with right edge of board (Fig. 11, A). 
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3. Ear positioner is screwed into left receptacle for radiograph of left 


joint or right receptacle for right joint. 
placed at top of opening (Fig. 5). 


Calibrations on 
this side for 
XPM, GE & Weber 
machines 


ix 


Front 


Side Rod Y 


Fig. 6 


Calibration on 


‘this side for 


fitter machine 


Proper lead identifying letter is 


Back View 


Side View 


Fig. 7 


4. Patient is seated facing the board. The head is placed on the board 
and the external auditory meatus of the side being examined directed over 
The side of the head should rest flat on the board in a 


the ear positioner. 
natural, comfortable, and unstrained position. 


No attempt is made to parallel 


the sagittal plane with the film. The head should be supported at 3 points, the 
external auditory meatus, the zygoma, and the area adjacent to the angle of the 
mandible. The tip of the patient’s nose must be on same horizontal level as side 


alignment rod. 
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Fig. 8A and B.—B, Top view of adjustable support. 
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5. Head position is recorded by raising or lowering protractor-rod assembly 
until adjustment screw is aligned with nose tip. This height reading is recorded 
from the numbers on the alignment rod. The movable horizontal rod is then 
aligned with the sagittal plane and recording made from letters on the plastic 
protractor. It is reeommended that these adjustments be made with the operator 


Te 


at eye level to the patient. These records make possible the duplication of the 
head position at future examinations. 


Pointed End Cut From 
Conventional Cone 


Fig. 10 


6. The machine is positioned against the patient’s head and aligned with 
the rods at the top and side of the board (Fig. 10). The exposure is then made. 
7. Exposure time using slow-speed intensifying screens at 60 kilovolts, 10 


milliamperes varies from 114 seconds for children to 31% seconds for the average 
adult. 


8. For the second exposure the patient is cautioned not to move, the 
cassette is slid beneath the tunnel to extreme left of board (Fig. 11, B), and 
exposure is made with mandible opened to desired position. It is advisable to 
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12.—-Six-exposure technique. 


Fig. 11.—Four-exposure technique. 


A, Exposure 1; B, exposure 2 


2; C, exposure 3. 
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use a mouth prop for support when radiographing opened positions. For the 
third and fourth exposures, the casette is removed from the tunnel, reversed, 
reinserted, and the same procedure followed for examination of the opposite 


side. This four-exposure technique utilizes the mask with the circular opening 
(Figs. 3 and 11). 


Four Exposure Technique 


Fig. 13.—A, Finished film, cut, reversed, and rejoined; 


B, finished film, cut, reversed, and 
rejoined. 


Note orientation lines (Fig. 5) 


9. For the six-exposure technique, the rectangular opening in the mask 
is used (Fig. 4) and the same technique as described above is followed, except 
for the second exposure. For this exposure the cassette is slid to the center of 
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the board and the edges of the cassette aligned with the edges of the plastic 
tunnel (Fig. 12, B). The cassette is then moved to the extreme left side for the 
third exposure. The cassette can then be reversed, and the procedure repeated 
for three additional exposures (Fig. 12). . 


Six Exposure Technique 


Fig. 13B. (For legend, see opposite page.) 


10. After processing, the finished film should be cut horizontally, the top 
half reversed and rejoined to the bottom half with cellulose tape. This will 
align the joints in their proper relationship for interpretation (Fig. 13). 

11. Superior-Oblique Technique.—This aspect of the condyle is of value 
when examining for erosions, deposits, growths, etc. This technique rcquires a 
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Fig. 14.—A, Superior-oblique technique. Note how long ear positioner changes the head 
film relationship. Also note higher point of entry of central ray determined by aligning 
machine with rods on board; B, superior-oblique aspect of condyles. 


longer ear positioner which raises the head off the board and results in a more 
superior and oblique entry of the rays. With the external auditory meatus rest- 
ing on the ear positioner, the head is stabilized by positioning the lower border 
of the mandible on the board parallel to the lower border. The machine is 
positioned against the head, aligned with the rods, and exposure time increased 
one second for this superior-oblique view (Fig. 14). 

A description of this technique and its application to the specialty of 
orthodonties has been published in The Angle Orthodontist, October, 1951. 
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CLASS II, DIVISION 1 MALOCCLUSION 
REPORT OF A CASE 
Epwarp A. LusTerMAN, D.D.S., Rockvi.ite Centre, N. Y. 


1. Title —1. F. was a white girl aged 11 years, 6 months in December, 1947. 


2. Diagnosis.—A diagnosis of Class II, Division 1 malocclusion, with mesial 
drift of the maxillary buccal segments and severe protraction of the anterior 
segments, creating a double protrusion with its accompanying facial deformity, 
was made. Oral closure was difficult and strain of the muscles of the chin was 
apparent when attempted. The mandibular left second premolar was congeni- 
tally missing, and the mandibular right second premolar was impacted hori- 
zontally below the deciduous second molar. All the anterior teeth and maxil- 
lary canines were in torsiversion. The maxillary left canine was high and 
crowded out of the arch in labioversion. There was a consequent loss of arch 
integrity in the anterior segments. 

3. History and General Clinical Picture—The patient was a very alert 
girl, in good physical condition. Her birth had been normal; childhood diseases 
included chicken pox and measles. Tonsils and adenoids had been removed. 
Swallowing and speech were normal, but she was a mouth breather. 

4. Etiology.—Since there was no premature loss of deciduous teeth, and no 
history of deleterious habits, we may assume that the deformity was due to a 
morphogenetic pattern, aided possibly to some degree by mouth breathing. 

5. Plan of Treatment.— 

A. General plan: 

1. To retract the teeth and associated alveolar structures in the anterior 
segments. 

2. To obtain proper cuspal relationship in the buceal segments. 

3. To re-establish the integrity of both dental arches. 

The decision was made to remove both mandibular second deciduous molars, 
the impacted mandibular right second premolar, and the maxillary first pre- 
molars, in order to achieve the objectives outlined above. 

B. Appliances used: Edgewise sectional arch wires, 0.021 inch by 0.025 
inch, were placed on the buccal teeth in February, 1948, to retract the maxillary 
canines and the mandibular first premolars and canines. Anchorage control 
of the maxillary buccal segments was reinforced by using extraoral traction 
against the first molars, and strong tip back bends in the buecal teeth. When 
the mandibular canines and first premolars were retracted, the anterior teeth 
were banded and successive round arch wires, 0.018 inch and 0.020 inch, were 


This case report was submitted to the American Board of Orthodontics in partial fulfill- 
ment of the author’s requirements for certification. 
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placed to correct rotations and level off the occlusion. In October, 1948, an 
0.021 inch by 0.025 inch arch wire, with vertical loops incorporated, was placed 
in the mandibular arch to carry the first molars mesially. Later a similar 
technique was employed to carry the second molars mesially. In the maxillary 
arch the anterior teeth were banded, rotations corrected, and the occlusion 
leveled by using successive round arch wires, 0.018 and 0.020 inch in diameter. 


B. 


Fig. 1.—I. F. A, Before treatment, 11 years, 6 months; B, after treatment, 14 years, 4 months. 


The maxillary canines were further retracted by means of light pull coil springs, 
subsequent to the placing of an 0.021 inch by 0.025 inch arch wire with inter- 
maxillary hooks for Class II elastics. Extraoral traction in the maxillary arch 
was discontinued at this time. Intermaxillary elastics were worn for a period 
of nine months. In December, 1949, a round 0.020 inch arch wire, with pot- 
belly loops, was inserted in the maxillary arch to condense the anterior teeth. 
In January, 1950, the bands were removed from the mandibular anterior teeth, 


and 0.021 ineh by 0.025 inch sectional arch wires were used, with rubber dam 
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elastics, to close up anterior spaces. All bands on the mandibular buceal teeth 
then were removed. Further retraction of the maxillary canines was required, 
so an acrylic splint to provide stationary anchorage was made for the mandib- 
ular arch, the first molars having been rebanded with hooks attached for inter- 
maxillary elastics. Sectional arch wires, 0.021 inch by 0.025 inch, were re- 


Fig. 2.—I. F. A, Casts before treatment; B, casts after treatment. 
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placed in the maxillary buccal teeth, and the canines were retracted further. 
Intermaxillary elastics were employed for a period of four months until the 
occlusion of the buccal segments was corrected. In September, 1950, all bands 
and appliances were removed. 


B, 
Fig. 3.—I. F. Lateral view roentgenographs. A, Before treatment; B, after treatment. 


6. Progress of Case-——The patient was seen at intervals of three weeks. 
Cooperation was moderately good, but failure to wear the extraoral head gear 
, as instructed resulted in some loss of anchorage on the maxillary left side. This 
later was corrected, as described previously. 


7 7. Secondary Treatment.—Maxillary and mandibular Hawley retainers 
were inserted in October, 1950. The mandibular retainer was lost one month 
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later and was not replaced, following an observation period of three weeks. Use 
of the maxillary retainer was discontinued in July, 1951. 
8. Results Achieved.—Esthetieally and functionally, treatment of this pa- 
tient seems to have fulfilled the objectives. - 


Fig. 4.—-A, Profilograph taken at beginning of treatment; B, Tracing of cephalometric 
roentgenograph made at conclusion of treatment. Note the balance obtained in dental and 
facial structures, the improved relationship of teeth to the facial plane, and the removal of 
strain in the region of the mentalis muscle. 
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9. Observations and Conclusions.—This case was brought to a successful 
conclusion largely by virtue of the fact that the skeletal framework was ade- 
quately proportioned and cooperation was moderately good. In this case, re- 
moval of the mandibular second deciduous molars (and underlying right second 
premolar bud) and the maxillary first premolars facilitated obtaining good occlu- 
sion of the buceal segments. In my hands, this procedure has proved efficacious 
in treatment of many Class II, Division 1 cases. More often, of course, the 
mandibular second premolars are present; in that event, those are removed, 
along with the maxillary first premolars. Study of the completed cephalometric 
roentgenogram disclosed the values shown in Table I as compared to the means 
established by Downs and Reidel: 


TABLE I 
CEPHALOMETRIC ANALYSIS | CONTROL GROUP (MEAN) 
Facial angle 80.0 85.33 (Reidel) 
Angle S-N-A 78.0 80.79 (Reidel) 
Angle S-N-B 73.0 78.02 (Reidel ) 
Difference —5.0 —2.77 (Reidel ) 
Angle of convexity +5.0 +4,22 (Reidel ) 
Mandibular plane angle 32.0 27.06 (Reidel) 
Y axis angle 69.0 59.4 (Downs ) 
Angle |1 to |1 144.0 130.40 (Reidel) 
Angle |1 to mandibular 90.5 93.52 (Reidel ) 
plane 
| 1 to occlusal 72.5 71.79 (Reidel) 
plane 
{1 to facial plane 7 mm. 6.35 mm. (Reidel) 
Angle | 1 to NS 93.5 103.54 (Reidel) 
Cant of occlusal plane +16.0 +9.3 (Downs) 


The difference of 5 degrees between S-N-A and S-N-B denotes a poor apical 
base relationship, which, however, is compensated for by a rather good angle of 
convexity, due to the so-called ‘‘button’’ on the chin. This factor is of great 
advantage in establishing better facial lines. Cases of this type generally have 
a steep occlusal plane. The patient has a long face, and a disproportion of 
height to depth, as disclosed by the excessive Y axis angle of 69 degrees. Com- 
parison of the original profilograph and the completed tracing from the 
cephalometric roentgenograph and the photographs shows a marked change for 
the better in facial and dental structures (Figs. 1 and 4). 

10. Posttreatment Findings.—The patient is still under periodic surveil- 
lance. The case has been out of retention about a year, and it seems probable 
that there will be no marked change in the future. The third molars are 
coming into position uneventfully. While there has been some resorption of 
the roots of the anterior teeth and the mandibular first molars, all teeth are 
firm and immobile as of this date. The gingival tissues are in excellent con- 
dition. 

ROCKVILLE CENTRE MEDICAL BLDG. 

165 NortTH VILLAGE AVE. 
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CERTAIN PSYCHOLOGICAL CONSIDERATIONS OF IMPORTANCE 
TO THE ORTHODONTIST 


CHESTER D. Warp, D.D.S., M.S., M.D., Utica, N. Y. 


What do we live for, if it is not to make life 
less difficult to each other?—George Eliot 


I, FOREWORD 


HE advantage of a professional career lies not so much in possible material 

gains as in the opportunity to render greater humanitarian service. The 
professional person who overlooks this fact denies himself many of the deeper 
and more satisfying rewards of his vocation. The chance to serve may present 
itself in an unusual guise; the desire to serve will unmask the deception and 
reveal the need in its true perspective. 


II, PURPOSE 


The purpose of this article is to conjugate certain psychological observa- 
tions and to evaluate them, in respect to the practice of orthodontics. It is 
hoped that some interest will be stimulated in the very real and rapidly in- 
creasing problems of psychogenic origin. A humble plea is made to increase 
our understanding of the maladjusted individual, and to render him aid within 
the scope of our specific qualifications. 


Ill, GENERAL CONSIDERATIONS 


A perusal of the orthodontic literature discloses only sporadie reference 
to the psychological phases of orthodontic practice. The past two world wars 
have demonstrated conclusively that functions of the mind and body eannot 
be veiwed as separate entities. The high incidence of casualties of a psycho- 
genic nature has forced the conclusion that a disturbed psyche induces a 
degree of physical deterioration as surely as an ailing body influences mental 
processes. The medical profession has accepted this reciprocal relationship 
and has developed a new specialty, known as psychosomatic medicine. Just 
as the military is being confronted with an unprecedented number of emotional 
and mental breakdowns, civilian society is recognizing an increase in the 
number of persons who fail to adjust to the demands of present-day living. 
By developing an understanding and interest in this problem, the orthodontist 
will be able to make a worth-while contribution, in rehabilitating certain 
selected cases. 

No attempt will be made in this article to discuss the various psychoses, 
for these problems are obviously outside the province of the orthodontist. 


This thesis, which was given as a partial fulfillment of the requirements for certification 
by the American Board of Orthodontics, is being published with the consent and the recom- 
mendation of the Board, but it should be understood it does not necessarily represent nor ex- 
press the opinion of the Board. 
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The intention is to designate some of the most common unfavorable personality 
changes, and to suggest how the orthodontist may be instrumental in reversing 
their course. It should be pointed out, however, that the psychotic problem 
may differ only in degree and duration, and indicates the need for early 
recognition and treatment of the maladjusted individual. 


IV. PERSONALITY CHANGES 


“Children do not long remain children, yet what happens 
during the relatively few years of childhood, de- 
termines to a large measure, each person’s entire life.’” 

A. Type I.—The first unfavorable personality change to be considered is 
classified by Karl Menninger as the “‘isolation type personality.’”* This type of 
personality change is found, characteristically, in the adolescent age group, with 
the incidence equally divided between boys and girls. The motivating forces 
(traumatic experiences) that induce the personality changes occur during the 
childhood years. These children become progressively more seclusive. They 
frequently are misjudged as being inherently retarded and as possessing a 
low degree of intelligence. Contrary to this conception, there exists no actual 
mental deficiency; it is only their pattern of behavior that encourages the 
faulty appraisal. Experience has taught these children that the most satis- 
factory escape from the harshness of reality is to withdraw more and more 
from all forms of social activity. 

Children normally harbor strong feelings of inferiority. In early life 
youngsters, comparing their abilities with those of their parents or older 
siblings, cannot avoid the awareness of the variance. How often a child is 
heard projecting his ideals of achievement to that time when he will approach 
the stature of his parents. Usually, as growth and experience level off the 
relative differences, this sense of inferiority becomes submerged. The feelings, 
however, can be revived easily by situations that injure the ego. 

One of the strongest urges present in the developing personality is the 
desire for security, in both the social and physical senses. Any experiences 
that jeopardize this feeling of security may attack the emotional well-being 
and provide the etiological basis for unfavorable personality changes. The 
first manifestations of withdrawal tendencies may be detected in the young 
child of grammar school age. 

Assuming that a child has received average parental attention and protec- 
tion, the first traumatic experiences he is likely to encounter are during his 
first days at school. Here the child is faced with the problem of adjusting 
to an entirely new environment. The transition from the home to the school 
is so abrupt that it taxes the composure of the most well-adjusted individual. 


An additional burden is earried by the child who possesses a physical 
defect. Whatever the reason may be, most parents fail to evaluate properly 
the importance of a physical defect in the minds of their children before 
sending them off to school. The child’s first knowledge of the defect is usually 
brought to his attention in a very distorted manner, by his not-so-reticent 
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schoolmates. The taunting, jibing nature of this revelation quickly arouses 
the thinly veneered feelings of inferiority. 

The ubiquitous nature of this attack by children on associates less for- 
tunate than themselves is in itself a manifestation of their inferiority feelings. 
Employing a process known as rationalization, they attempt to bolster their 
own ego by drawing attention to the weakness of others. 


The average child eventually maneuvers to divert the attacks away 
from himself. There are always those, however, who fail to find a satisfactory 
defense, and escape only by resorting to withdrawal tactics. These children, 
being hurt and disillusioned, soon learn that loneliness is more easily tolerated 
than social abuse. They adopt a withdrawn, introverted pattern of living and 
become progressively more seclusive. Unless some favorable influence in- 
terrupts the trend, the undesirable personality traits become permanently 
established and provide the basis for a wholly unsatisfactory adulthood. 

Malocclusion, being an easily recognized physical defect, constitutes a 
major cause of abuse, and may lead to deep humiliation of the overly sensitive 
individual. As one unkind remark after another is directed toward this 
defect, it assumes a proportion that overshadows the child’s emotional well- 
being. 

Only by an appreciation of the influences that have caused the child to 
become withdrawn can the orthodontist be prepared to handle the problem 
properly. An awareness of the characteristics of the isolated type personality 
will enable him to make a tentative diagnosis at first meeting. Whenever 
the orthodontist is faced by a shy, retiring, negative type individual, he is 
justified in assuming that he is confronted with an isolated type personality 
problem, until proved otherwise. Since the first visit is so vitally important to a 
successful conclusion, it is wiser to err than to lose the opportunity to salvage 
one of these maladjusted individuals. The child suffering from deep-seated 
social conflicts is, in fact, at the time he visits the orthodontist, at a cross- 
roads. By deliberate, carefully planned steps, the sick personality can be 
nurtured back to a healthy, well-adjusted status; by mishandling, he can be 
driven further into his secluded world and permanently lost. 

Consider for a moment the poignancy of the situation. Here an immature 
individual, socially maladjusted, finds himself in a strange environment, to 
discuss a physical defect that has been the focal point of his misery. Under- 
standing the emotional aspects of the case, the orthodontist must make his 
initial examination casual and of short duration. By no expression or gesture 
must he evince any particular concern regarding his findings. Furthermore, 
during the first visit he must restrain the impulse to gain a history of the 
ease. It is prudent to allow a parent to accompany the child to the examina- 
tion room, but no opportunity should be afforded the parent to discuss the 
problem. Most parents are only too anxious to volunteer the whole story of 
their disappointment in the child’s social adjustment. To. obtain the valuable 
information that the parent has to offer, arrangements should be made for an 
interview to be held without the patient’s being present. During his visit with 
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the parent, the orthodontist should tactfully present his interpretation of the 
associated emotional problem, and solicit the cooperation of the family in 
creating the proper home environment. He should urge that no references 
be made in the home to the child’s dental problem. 

During subsequent patient visits the orthodontist must contrive to win 
the confidence of the child. By reassuring him that his dental problem can be 
treated successfully, most of the tension can be relieved. 

One of the basic psychotherapeutic measures employed by psychiatrists is 
ventilation. By ventilation is meant the release of pent-up emotions through 
measures of voluntary self-expression. This should be the goal of the ortho- 
dontist. When the doctor-patient relationship reaches the level of friendship 
that encourages the patient to indulge in easy conversation, a reversal of the 
unfavorable personality trends can be anticipated. The patient experiences 
a great sense of relief as soon as he is able to talk freely about the situations 
that have caused him so much torment. He is able to view his entire social 
problem in a new perspective. He has learned that his physical defect can be 
corrected, and he no longer is burdened by a sense of inequality. 

It is a relatively easy step for the patient to carry his recently acquired 
self-confidence into situations outside the office. The natural desire for 
companionship and participation in social activities asserts itself; school 
achievement improves, friendships are established, and the child falls into 
accepted patterns of behavior. Being a witness to this transformation is a 
deep and rewarding privilege. 


B. Type II.—The second type of personality change which may confront 
the orthodontist is the psychoneurotie or frustration type personality. The 
individuals who possess psychoneurotic personalities are not mentally defec- 
tive, moody, or withdrawn. However, they are maladjusted, as a result of 
being thwarted in the sphere of normal drives and ambitions. Most authorities 
agree that the frustration has its basis in sex. Sex, in this instance, does not 
imply specific male versus female relationships. On the contrary, it denotes 
the whole gamut of biologie drives, directed toward a satisfactory social 
adjustment. 

Logically, the frustrated type personality is found predominantly among 
young women. In spite of the revolutionary changes this century has wrought 
in the lives of women, the fulfillment of their social ambitions remains many 
times more difficult than it is for men. The very biologic nature of woman- 
hood dictates this truism, over and above any man-conceived limitations. 

Characteristically, the frustrated personality harbors many somatic com- 
plaints, manifests varying degrees of emotional instability, and is subject to 
acute attacks of a paniclike nature. During these latter attacks, symptoms 
of tachycardia, flushing of the skin, sweating palms, and tremor are noted. 
The syndrome so closely parallels the clinical findings of thyrotoxicosis that 
an error in diagnosis is made frequently. 

Evidence of the psychoneurotic trend often may be detected among girls 
of high school age. It is in this period of development that strong social 


ra 

| 

q 
} 

: 

pay 

i 


PSYCHOLOGICAL CONSIDERATIONS IMPORTANT TO ORTHODONTIST 515 


urges are experienced, and an awareness of social inaptitudes may be realized. 
In the early stages, minor physical complaints, such as headaches, fatigue, and 
periodic indisposition, are sufficient to satisfy the ego as to why social drives 
are not being fulfilled. Later, the complaints become more severe, and the 
periods of disability more frequent. As young adulthood is reached, the 
pattern of ill health is well established and offers an acceptable haven from 
further social trials. 

Unless the true nature of the psychoneurotic’s indisposition is correctly 
diagnosed and treated, the result will be a thoroughly maladjusted adult. 
The increasing frequency and severity of ailing episodes renders the individual 
incapable of normal pursuits. 

Self-esteem is a necessary adjunct to the achievement of an acceptable 
degree of social adjustment. Young women place a high premium on personal 
appearance. Prominent or irregular teeth can provide the etiological basis 
for feelings of frustration. It is the self-appraisal of the defect, rather than 
the actual nature of the anomaly, that harbors the seeds of frustration. 


In the instance where malocclusion provides the underlying motivating 
influence for psychoneurosis, the orthodontist is the logical person to recognize 
and treat the disturbance. 

Unlike the approach used with the isolated type personality, the ortho- 
dontist meets the psychoneurotic in a manner which will denote a magnified 
interest in the dental problem. No examination ean be too long, nor history- 
taking too lengthy, to satisfy the frustrated personality’s craving for attention. 
There may be tears during the first interview. These mannerisms are not to 
be regarded as anything more serious than a countenance caleulated to arouse 
sympathy. The psychoneurotie is an ideal patient from the standpoint of 
cooperation. No assigned detail will be ignored if the orthodontist continues 
to manifest enough interest in the dental problem. One of the annoying 
aspects of treating this type of person is the neurotic’s tendency to exaggerate 
the importance of minor discomforts. Numerous and unnecessary contacts 
will be made with the office to confer on unimportant details. The ortho- 
dontist must be prepared to accept this inconvenience if he is to achieve a 
successful result. Never, in the early stages of treatment, must he minimize 
the importance of the patient’s demands on his time. 

As treatment progresses, the orthodontist will note a diminishing tendency 
on the part of the patient to indulge in self-pity. Fewer references will be 
made to general physical complaints, and appointment periods will assume a 
more normal character. As the rapport becomes firmly established, it is 
opportune for the orthodontist to employ psychotherapy. By means of sug- 
gestion, he can imply a relationship between the patient’s occlusal problem 
and poor social adjustment. As has been stated previously, the psycho- 
neurotic does not lack intelligence. Once the correlation between lack of 
self-esteem and social failures can be established, a new sense of hope will 
replace the feeling of frustration. 
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As the sense of social inadequacy is replaced by a feeling of equality, 
these patients must be urged to enter new fields of social activity. The ortho- 
dontist must approve and encourage their attempts to broaden social contacts. 
If feasible, it is desirable to awaken an interest in higher education; if not, 
they should seek gainful employment. The more completely occupied the 
patients can become, the more rapid and complete will be their recovery. As 
a stimulus, the patients should be aware of the confidence the orthodontist 
has in their abilities. They must sense an element of challenge to achieve the 
objectives that have been set for them. | 

Persons suffering from frustration complexes want to be normal, healthy 
individuals. The physical weakness has merely served as a prop for their 
ego, in face of thwarted drives. Once their confidence is restored, these 
patients will drop the guise of ill health and take their place in society. 


CASE HISTORIES 


A. Case 1.—W. B., a 12-year-old girl, had a severe Class II, Division 1 malocclusion 
(Figs. 1 and 2). 

This patient manifested personality traits of the isolation type. At the first office 
visit she was shy, uncommunicative, and obviously very embarrassed about her malocclu- 
sion. The defect was severe, with the maxillary incisors so protrusive as to prevent 
approximation of the upper and lower lips. Appreciating her emotional state, the initial 
interview was of short duration. Her mother accompanied her, and although any comment 
had been discouraged the parent volunteered that the girl was the dumb one of the 
family. 


Fig. 1. Fig. 2. 


Figs. 1 and 2.—Defore and after treatment photographs of the patient in Case 1. In 
Fig. 1 the facial expression indicates the extent of the patient’s resigned nature. In Fig. 2 
note the general revitalization of all facial features and the new alertness. 


Without the patient’s being aware of it, a separate visit was arranged with the 
mother. During this visit, in addition to gaining salient items of history, the mother was 
advised of the emotional aspects of the problem. From this date on the parents were very 
cooperative and there was no concern felt regarding the home environment. 
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_ From the history it was learned that the patient was adopted while still an infant. 
Her early childhood was normal in every respect; she was a bright, active child and 
appeared to be very well adjusted. At about 8 years of age, it was known that she had 
been subjected to taunts and unkind references about her protruding teeth. She was 
taken to an orthodontist, who advised delaying treatment until she had acquired per- 
manent replacements for all her deciduous teeth. 

From this time on she developed seclusive traits. She avoided playmates and 
preferred to stay at home. Her school work suffered, and at the time of her first office 
visit she was a year behind her age group. Even in the retarded grade, her class work 
was of poor quality. 

Treatment appliances were placed in the usual manner. However, special care was 
taken to maintain a casual, uninquisitive attitude during the early months of treatments. 
As is so often the course, in this type of malocclusion, rather dramatic improvement could 
be demonstrated in a relatively short time. The improvement in her appearance aroused 
the patient’s interest. Reportedly, she began to look forward to her appointments with 
considerable anticipation. By careful stages, the child’s confidence was won and she was 
encouraged to converse on impersonal subjects. The office personnel made it a point to 
greet her warmly and to make her feel very welcome. 

Definite progress in the personality problem was assured when the patient began to 
appear at the office unattended by her mother. A genuine friendship was established and 
easy conversation began to be exchanged, with no apparent restraint. The child talked 
about her dental problem without embarrassment, almost as if it were a thing of the past. 
She spoke of the torment she had suffered and how inferior she had felt. She obviously 
carried her new-found confidence into her outside activities, for friends began to accom- 


pany her to the office. 


Fig. 3.—School picture sent in one year after moving to another state. This photograph 
furnishes adequate testimony of the patient’s continued satisfactory adjustment. 


In the ensuing year, her school work improved to the point where she held second 
position among a class of forty-five students. She began to dress very carefully and went 
on a self-imposed diet to improve her figure. 

The real test of her readjustment came when the family moved to another state. 
There were periodic visits to the office after this move and all reports indicated that a 
very satisfactory adjustment was made in the new community. She made new friends 
readily, and maintained her above-average school record. 

No further concern is felt over the ability of this girl to continue her satisfactory 
social adjustment. 


B. Case 2.—R. K., a 29-year-old woman, had a Class II, Division 1 (mutilated) mal- 
occlusion (Figs. 4 and 5). 
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The first impression gained of this patient was that she was underweight and 
appeared older than her stated age. She was emotionally disturbed concerning her health 
in general, and her teeth in particular. History-taking revealed that she was the youngest 
of four children, and the only one who was ailing. As long as she could remember, she 
was embarrassed about her teeth, and would hold her hand in front of her mouth while 
talking with others. Physically, she professed always to have been weakly, and to have 
stayed out of school for one year because of a run-down condition. This condition had 
been diagnosed as hyperthyroidism. She never dated during high school and had very 
few close friends. After graduating from high school, she took a secretarial course. 
Her work history was unsatisfactory, she having held five different jobs in eight years. 
There had been periods of no employment between each occupation. She was not happy 
in any of her assignments and had experienced difficulty in getting along with her 
employers and office associates. 


Fig. 4. Fig. 5. 


Figs. 4 and 5.—Before and after treatment photographs of the patient in Case 2. Com- 
paring the photographs, note the general relaxation of all features in Fig. 5, also the gain in 
weight and the evidence of interest in personal appearance. There is a new hair styling and 
more youthful dress. (The patient wears glasses containing strong lenses for myopia. The 
retained shadows about the eyes are due to the wearing of glasses.) 


Socially she was maladjusted. She had no male friends and continually resorted to 
ill health as an excuse not to go places. She felt uneasy when with company at home because 
she felt that people were looking at her. 

The patient presented a trying orthodontic problem, for she had no teeth on the 
mandibular arch posterior to the second premolars. It was felt, however, that her 
occlusal problem was closely related to her psychoneurotic state, and that treatment should 
be instituted. She proved to be a very cooperative, enthusiastic patient. This patient 
was given every opportunity to indulge in conversation about herself. She required 
frequent appointments and adjustments. Being unemployed for several months during 
the treatment period, she used much of her spare time to figure out reasons for calling 
or visiting the office. At no time were her requests for attention ignored. It required 
nine months of orthodontic treatment to position her teeth to receive indicated prosthesis. 
During this period, it was possible to evaluate properly the significance of her related 
dental and social problem. Acceptance of this truth resulted in a dramatic improvement 
in health and social attitude. 

In the relatively short period of treatment, the patient gained eleven pounds in 
weight, found satisfactory employment, and made new social contacts. Her ailing periods 
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became practically nonexistent. Friends volunteered that they had “never seen such a 
change in a person.” She joined them in their activities and contributed to their good 
times. At last report, the patient has a steady boy friend; in brief, she gives every 
evidence of having become socially well adjusted. 


C. Case 3.—R. M., a 2l-year-old female patient, had a Class III malocclusion (Figs. 
6 and 7). 

This problem was treated cooperatively with an oral surgeon. It is included to 
illustrate how severe the frustration feelings can become and yet respond favorably to 
planned treatment. 


Fig. 6. Fig. 7. 


Fig. 6.—Before treatment photograph of the patient in Case 3. Note the tension in the 
facial features, and sober wearing apparel. 

Fig. 7.—-After treatment photograph. General improvement in facial expression, with a 
suggestion of a smile about the eyes and mouth. The dress is a personal selection in keeping 
with her improved mood. The posttreatment photograph graphically portrays the improved 
general health and interest in personal appearance. There has been retrieved a youthfulness 
in keeping with her chronological age. 


This young lady gave a typical history of frustrating experiences during her high 
school years. She avoided social contacts because she didn’t think she was good looking. 
She had hoped to pursue nursing as a career, but lacked courage to apply for training, as 
she felt she would fail the physical examination. 

Soon after graduating from high school, she had an unpleasant experience that 
precipitated a dire reaction. While riding in a bus, she overheard a youngster inquire of 
his mother, “What’s the matter with that woman’s face, Mommy?” This remark appar- 
ently was the climax to a long series of traumatic experiences, for, deeply hurt, she 
resolved to avoid appearing in public places. She was convinced that everyone was 
looking at her and remarking about her facial deformity. 

At about this time her father died, and her social attitude was accepted as an 
expression of mourning. After the usual mourning period had passed her family resumed 
normal social activities. However, using ill health as a shield, the patient remained at 
home. If guests came to the home, she would retire to the privacy of her own room. 
During this period, she lost 30 pounds in weight, was highly nervous, and lived almost in 
semi-invalidism. 

Finally, alarmed by her physical decline, and sensing the influence of her mandibular 
prognathism, her family persuaded her to seek orthodontic consultation. 
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At her first visit it was obvious that there was a serious associated emotional state 
related to the occlusal problem. The strained facial expression and obvious tension sug- 
gested a state of emotion bordering on the limit of endurance. The patient was tendered 
sympathetic consideration, and a plan of treatment employing orthodontic and surgical 
procedures was proposed. The very fact that she could be treated seemed to afford her 
a notable measure of relief. Only three months of orthodontic treatment were required 
to prepare the patient for the proposed rami resection operation. In the three-month 
period, a rapport was established, which permitted the patient to talk freely about her 
feelings of frustration. She conversed at great length about her deep sense of inferiority 
and her unhappy state. 


- The transformation in her personality was almost as dramatic as the improvement 
in her facial contour following surgery. She would not look into a mirror for several 
. days postoperatively until the associated swelling and discoloration of the tissues had 


subsided. At the same time, she maintained a cheerful, optimistic attitude, which afforded 
her family much comfort. 

With the realization that her facial and occlusal deformity had been corrected, her 
general health improved rapidly. Similarly, she showed an entirely different personality. 
She welcomed visitors, and discussed her problem without embarrassment. As soon as her 
physical condition permitted, the patient accepted invitations to go out with friends and 
to join in the family social functions. 

In the following year her progress was unretarded. She enrolled in a secretarial 
school and, at last report, was achieving satisfactory grades. Her social life has assumed 
a normal character. The dramatic reversal of personality traits in this case furnishes 
ample proof of the recuperative power of the psychic system. 


VI. CONCLUSIONS 


: 1. The emotional factors related to malocclusion can provide the eti- 
ological basis for unfavorable personality changes. 
2. The nature of the personality change varies with the stage of develop- 


: ment in which the psychogenic influences are experienced. 
4 3. Irrespective of the type of undesirable personality change, untreated, 
¢ the afflicted individual becomes a thoroughly maladjusted adult. 
’ 4. Properly treated, the unfavorable personality change can be reversed, 
; and an adjusted individual returned to society. 

5. By developing an understanding of the psychogenic factors involved, 
: the orthodontist can diagnose and treat effectively the personality problem, 

while correcting the malocclusion. 
. 6. Suecessful handling of selected personality problems widens the scope 
” of orthodontic practice and makes a substantial contribution to community 
welfare. 
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CLASS II, DIVISION 1 (ANGLE) MALOCCLUSION 
oF A CASE 
THEODORE L. JERROLD, D.D.S., Brookiyn, N. Y. 


1. Title.-—Case 687. S. L. was a white girl, aged 13 years, 9 months. 

2. Diagnosis——She presented a Class II, Division 1 (Angle) malocclusion. 
There was an entire protraction of the maxillary arch. The maxillary right 
and left permanent canine teeth had not fully erupted into position, the right 
canine being slightly higher than the left. All permanent teeth, with the 
exception of the third molars, were present in the maxillary arch. The mandible 
was in retraction, with the mandibular anterior teeth in protraction, although 
it was well formed and exhibited a mild exaggerated curve of Spee. Were it 
not for a tongue thrusting habit which the patient had, the curve of Spee 
would have been much more exaggerated, but because of this habit the man- 
dibular anterior teeth were prevented from extruding, which resulted in an 
anterior open-bite when the posterior teeth were in occlusion. All the permanent 
teeth were present in this arch, with the exception of the mandibular right and 
left third molars. Intra- and extraoral roentgenographic examination presented 
a normal picture and the presence of the maxillary and mandibular right and 
left third molars. (Fig. 1.) 

3. History and General Clinical Picture.—The patient was American born 
of Hungarian-American parents. She was a breast-fed baby, who sat alone at 
the age of 6 months, walked at the age of 10 months, and talked at the age of 
14 months. At the time of this examination, she seemed to be in excellent 
physical health, very well developed, had good posture, and was above average 
in intelligence. Her tonsils and adenoids were removed at 6 years of age and 
she had had the usual childhood diseases, consisting of measles, chicken pox, and 
mumps. A medical history supplied by her physician, at my request, did not 
reveal any endocrine disturbances or hereditary manifestations. However, she 
did have a sinus condition. Her oral hygiene was very good and she had very 
few dental restorations. Both upper and lower lips were hypotoned, and her 
tongue and oral mucosa were normal. The patient, however, was a mouth 
breather during sleeping hours and also had a pernicious tongue thrusting habit 
upon swallowing. 

4. Etiology.—I believe the mouth breathing habit, together with the tongue 
thrusting habit, were undoubtedly responsible for the open-bite in the anterior 
segment of the arch and for the maxillary protraction. The continuous presence 
of the tongue on the incisal edges of the mandibular anterior teeth prevented 
their further extrusion and thus reduced the severity of the curve of Spee. 


This case report was submitted to the American Board of Orthodontics in partial fulfill- 
ment of the author’s requirements for certification. 
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5. Plan of Treatment.— 

A. General plan: It was felt in order to reduce the maxillary protraction 
and the protraction of the mandibular anterior teeth, it would be necessary to 
remove dental units in these arches, correct the jaw relationships, establish a 
normal curve of Spee, correct all localized dental anomalies, and re-establish 
the integrity of both dental arches. 


Fig. 1.—Photographs and casts taken at the beginning of treatment. 


B. Appliances used: The edgewise appliance was used in this case. Non- 
precious metal bands were fitted and cemented on the maxillary and mandibular 
right and left canines, second premolars, and first and second permanent molars. 
The maxillary and mandibular right and left second permanent molar bands 
carried rectangular buccal tubes, 0.023 by 0.029 inch, for the reception of the 
arch wires. The maxillary and mandibular right and left first premolars were 
extracted. In June, 1949, sectional arches of 0.021 by 0.025 inch stainless steel 
rectangular wire were fabricated and ligated to the buccal segments, from the 
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second permanent molar to the canine of the maxillary and mandibular arches 
on the right and left sides. These arches had vertical closed spring loops 
incorporated in them in the region between the permanent canines and the 
second premolars. Stops were placed about one-eighth of an inch mesial to the 
buccal molar tubes, so that the vertical spring loops could be activated about 
the thickness of a dime every three weeks. 

After the maxillary and mandibular canines on the right and left sides 
were brought back in contact with the second premolars, nonprecious metal 
bands then were fitted and cemented on the maxillary and mandibular anterior 
teeth. The sectional arches were replaced, in both maxilla and mandible, by 
full arches of 0.018 inch round stainless steel arch wires, with stops against 
the buceal tubes, in order to level off the teeth. These arches were replaced, 
after six weeks, 0°622 inch round stainless steel wire, with stops against the 
bueeal molar tubes in order to get good bracket engagement. 

The spaces between the maxillary and mandibular anterior teeth were closed 
and the teeth brought lingual by replacing the 0.022 inch round stainless steel 
arch wires with 0.021 by 0.025 inch rectangular stainless steel arch wires, which 
had incorporated in them vertical closed spring loops between the permanent 
canines and second premolars, bearing in mind that the anterior segments of 
these arch wires were rounded off from the distal of the canine bracket on 
the one side, to the distal of the canine bracket on the other side. They also 
had incorporated in them distal tip back bends in the buccal segments, with 
stops placed about one-eighth of an inch mesial to the buccal molar tubes, 
enabling the vertical spring loops to be activated about the width of a dime 
every three weeks, until all the spaces had been closed in the maxillary and 
mandibular arches. 

After the spaces had been closed in both arches, a mandibular 0.021 by 
0.025 inch rectangular stainless steel arch wire, which had distal tip back 
bends in the buccal segments and coordinated mass lingual torque in the 
anterior segment, stops against the buccal molar tubes, and intermaxillary hooks 
soldered in the area between the permanent canine and lateral incisor teeth 
for the reception of Class III intermaxillary elastics, was constructed and 
ligated into position. In the maxillary arch, an 0.022 by 0.028 inch rectangular 
stainless steel arch wire, which had incorporated in it, distal tip back bends 
in the buccal segments and coordinated mass lingual torque in the anterior 
segment, stops against the buccal molar tubes, and hooks soldered in the area 
between the permanent canine and lateral incisor teeth, for the reception of 
occipital anchorage, in order to minimize the forward movement of the maxillary 
arch during Class III mechanics, was constructed and ligated into position. 
Number 3, Class III intermaxillary elastics then were applied and the neces- 
sary adjustments made on these arches until anchorage had been established in 
the mandibular arch. These arches then were replaced in the maxillary arch 
with 0.021 by 0.025 inch rectangular stainless steel arch wire with distal tip 
back bends in the buccal segments and coordinated mass lingual torque in the 
anterior segment incorporated in it, with stops against the buccal molar tubes 
and hooks in the area between the permanent canine and lateral incisor teeth 
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for the Class II mechanics; in the mandibular arch, with an 0.022 by 0.028 inch 
rectangular stainless steel arch wire, which had incorporated in it distal tip 
back bends in the buceal segments and coordinated mass lingual torque in 
the anterior segment, with stops against the buccal molar tubes. Number 2, 
Class II intermaxillary elastics then were employed and the necessary adjust- 
ments made in order to establish normal jaw relationship by bringing the 
mandible forward. 


Fig. 2.—Photographs and casts taken at the conclusion of secondary treatment. 


The appliances were removed in September, 1951. The period of active 
treatment was twenty-six months. 


C. Supplemental therapy: None. 
6. Progress of the Case.—After the placement of the appliances, the patient 
was seen every three weeks for necessary adjustments. Cooperation and re- 
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sponse of the patient were good and the length of time to establish anatomic 
and functional relationship was twenty-eight months. | 


7. Secondary Treatment.—After appliances were removed, a positioner was 
inserted and worn for two months, and then discarded. No other retainers “ 
were used. { 

8. Results Achieved.—The maxillary protraction was greatly reduced and i 
the mandibular retraction, as well as the protraction of the mandibular anterior | 
teeth, was corrected. The mandibular and maxillary anterior teeth were up- } 
righted and the slight exaggerated curve of Spee was reduced to a more normal i 
eurve. The anterior open-bite was no longer present. There was considerable 
improvement facially, dentally, and functionally for this patient. Intra- and \ 
extraoral roentgenographic examination revealed no unusual changes of a i 
pathologic nature and the continued normal development and eruption of the ' 
mandibular and maxillary third molars on both the right and left sides. ts 

9. Observations and Conclusions.—The final results obtained in this case } 
were very gratifying to the patient, as well as myself. I believe that I was 
correct in both my diagnosis and treatment plan for this patient, which can be i 
seen by reviewing the casts, photographs, and roentgenograms at the conclusion | 
of secondary treatment. (Fig. 2.) { 

10. Posttreatment Findings.—Posttreatment findings were not available 
at this time. 


359 New YorxK Ave. 
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THE DEVELOPMENT OF THE LOWER PERMANENT INCISORS 
AND THEIR SUPPORTING BONE 


A ROENTGENOGRAPHIC AND HistoLocic Stupy IN RuHEsuS MACAQUES 
Louis J. Baume, D.M.D., M.S., San Francisco, CaAuir. 


HE positional relationship of the lower incisors to the mandibular body 

has been studied intensively in recent years,!® 2% * 3334 55, 3% 44 but rela- 
tively little is known about the underlying development. An attempt has 
been made, therefore, through a roentgenographie and histologic study, to 
cover some aspects of the growth of the lower incisors and their supporting 
bone. 

Our present knowledge of dental development and mandibular growth is 
based upon the results of various methods of investigation. The earlier ana- 
tomie and anthropologie approach led to the metric registration of differences 
in angulations and arch dimension of various age groups.’* ** ** The subse- 
quent adoption of anthropometric procedures in orthodontics resulted in the 
biometric, or gnathostatic, approach to jaw growth.’® The metric evaluation 
of plaster reproductions of the same dentition at various developmental stages 
brought a better understanding of the physiologic traveling of the teeth 
in the dental arches.’ However, the distinction between the growth 
patterns of the teeth and the supporting bone remained inscrutable to this 
method. 

Newer techniques include roentgenographic cephalometry.® ‘ The search 
for planes or points of references from which to superpose comparative and 
successive head films has given rise to many discussions.* ** If only parts of 
the records, namely, the mandibles at the gn landmark, are superimposed, as 
Downs" suggested, a one-dimensional registration of the growth changes in 
the anterior mandibular portion can be obtained. Carlson,’® by using this 
transposing technique, learned that during the crown formation there is little 
occlusal movement of the lower incisor germ; during early root formation 
2 to 4 mm. downward growth of its root into the mandibular body is followed 
by a rapid active eruption. Schaeffer** in a similar fashion studied the behavior 
of the incisor axis in individuals during their seventh to seventeenth year of life 
and reported a great range of individual changes with a general tendency toward 
posterior displacement of the plane of axis. It is well appreciated that the real 
sites of growth cannot be demonstrated by employing this procedure, since all 
the registrations are only relative to an assumed fix point (lower border). 

Growth sites are revealed, however, with tissue-differentiating methods. 
Among these the vital staining method with madder or alizarin red has been 
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used for a long time.® +” *5 This method, unfortunately, has certain limitations, 
especially in studying delicate alveolar bone, because often it is impossible 
to reveal areas of resorption and to determine whether the coloring is evidence 
of appositional growth or internal transformation. 

The histologic method still oceupies the strategic position in the search for 
the growth sites of facial bones. Resting and resorption lines in bone sec- 
tions permit the reconstruction of the developmental history of each area. 
The growing mandible has been studied histologically,?" “© * but this ap- 
proach has not found many followers, probably because of the intricacy 
of the technical procedure. Some of the earliest histologic work in dentistry, 
in faet, was concerned with tooth eruption and the forces responsible for it. 
Massler and Schour,** who have made a comprehensive review of this subject, 
seem to favor the vascularity hypothesis of Constant'’ upon which Sicher’s 
coneept of the function of a hammock ligament*’ is also based. Bodecker* and 
Weinmann, Svoboda, and Woods*’ assume that the epithelium takes a major 
role in eruption, and Westin* suggests that the fibers in the dental sac exert 
the elevating force. 

Through analysis of the effects of pathologic conditions, such as ac- 
romegaly* and congenital aglossia,*® and of experimental ablation of mas- 
ticatory muscles on development of the mandible,’® the role of neighboring 
structures in molding the shape of the jaw has been made known.** Today 
proper muscular balance is regarded as one of the most important environ- 
mental factors in the achievement of a normal dentition.® * 


MATERIAL AND METHOD 


Sinee, for a study of the type desired, autopsy material from children is 
rarely available, skulls of forty-one rhesus monkeys were used. Their close 
morphogenetic resemblance to the human dental pattern’ allows for more con- 
elusive evaluation than any other animal material.* ** Twenty mandibles of 
these monkeys were selected for histologic examination. The developmental 
stages of their dentition fall into four time periods: 


The first period comprises the interval between the deciduous dentition 
proper and the appearance of the first permanent molars. 

The second period is characterized by the physiologic spacing of the in- 
cisors with the first permanent molars in occlusion. 

The third period covers the interval when the deciduous incisors are re- 
placed by the permanent ones. 

The fourth period starts with the eruption of the second permanent molars 
and ends with the replacement of the deciduous molars by the premolars. 


Immediately after autopsy the heads were placed in 10 per cent neutral 
formol for seven days and then the following records were made of each: 
(1) four roentgenograms of the undissected and dissected mandibles in the 
horizontal and sagittal planes from a distance of four feet, (2) measurements 
of the dental arch in situ and of the roentgenographed mandible, (3) oral 
photographs, and (4) plaster reproductions of the denture. 

In order to study histologically both aspects of the anterior mandibular 
region of the same specimen, the right half was prepared routinely for hori- 
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zontal sectioning and the left half for vertical and longitudinal sectioning. 
Three sections of approximately every millimeter in depth were selected for 
hematoxylin and eosin staining. Approximately 200 sections derived from 
twenty-eight blocks were studied. 


OBSERVATIONS 


A. Roentgenographic and Metric Findings.— 

First period: While the first permanent molars erupt, all the deciduous 
teeth are in contact, except for the canines. Between them ape spaces exist 
(Fig. 1). The germs of the permanent incisors are accommodated lingually 
to the roots of the comparatively smaller deciduous precursors in an echelon 
position. The central incisor germs overlap the mesial surfaces of the lateral 
incisors, and these in return are in close relationship with the lingual aspect of 
the deciduous canines. Their successors are situated below the distal por- 
tions of the lateral incisor germs and the mesial roots of the deciduous first 
molars, near the lower mandibular border (Fig. 2). 

Second period: The deciduous incisors are spaced, while the correspond- 
ing germs concomitant with progressed crown formation have moved upward, 
but the central ones still overlap the lateral incisors (Figs. 3 and 4). The 
differences between the arch dimension of the first and the second periods are 
computed in Table I.* The arch has increased in intercanine and intermolar 
width as well as in total length (L), especially in the anterior portion (aL). 
Noteworthy is the decreased inclination of the central incisor. 


TABLE I. DIFFERENCES BETWEEN ARCH MEASUREMENTS OF SUCCEEDING PERIODS 


MANDIBULAR ARCH 


| | INCLINA- 
STATIS- TION 
INTERVAL TICAL | m,-M, | aL L ANGLE | NUMBER OF 
PERIOD | MONTH VALUE awn) | (mm.) (mm.) | (mm.) | (DEGREES)| ANIMALS 
1 to 2 12 MD +1.8 +1.2 +1.0 +0.5 —6 7+14 
ED 0.3 0.3 0.01 0.6 1.35 
2 to 3 10 MD +0.2 —0.2 +1.0 +0.1 +17 14+11 
ED 0.02 0.02 0.03 0.73 1.62 
3 to 4 10 MD +1.7 +1.2 +0.5 +1.8 +3 11+9 
ED 0.05 0.00 0.04 0.68 0.07 
1 to 4 32 MD +3.7 +2.2 +2.5 +2.4 +14 41 
ED 0.08 0.08 0.03 0.6 0.82 


MD, mean of the difference. 

ED, error of the difference. 

c-c, intercanine width. 

M:-m2, intermolar width between the second deciduous molars. 
aL, anterior arch length, incision-cuspid axis (distal). 

L, arch length, incision — m: axis (distal). 


Third period: As the deciduous incisors are shed, the permanent successors 
erupt from the lingual side into their position, first the central ones, then the 
lateral ones. The lateral incisors have lost their lingual relationship with the 
= 

Va) 
are not included. The signficance of the difference between consecutive periods, however, was 


tested with the formula: y (ee)? — (Zea)? = error of the difference (ED). A difference, 
to be real, must be at least four times as great as the error. 


*The average measurements of the arch dimensions with their standard errors 
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Plate I.—Roentgenograms of the anterior portion of the mandible at succeeding develop- 
mental periods. (Original magnification, «1.5; reduced 1%) 

First period: Fig. 1.—The horizontally roentgenographed mandible shows the deciduous 
incisors in proximal contact and the forming crowns of their successors accommodated lingu- 
ally in a crowded echelon position. Note the relationship between the lateral incisor germs 
and the deciduous canines. 

Fig. 2.—The longitudinally roentgenographed left half of the mandible shows the canine 
germ situated near the lower border. 

Second period: Fig. 3.—The horizontal aspect of the mandible shows spacing of the 
deciduous incisors and progressed crown formation of the incisor germ still in echelon position. 

Fig. 4.—The lateral roentgenogram reveals the canine germ below the first deciduous 
molar. 

Fig. 5.—The lateral film shows the positional changes of the erupting permanent 
lateral incisor and the canine germ relative to the deciduous canine. 

Fourth period: Fig. 6.—The horizontally roentgenographed mandible shows harmonious 
alignment of the permanent incisors and lingual relationship of the canine germ to its prede- 


cessor. 
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deciduous canines and now are succeeded by the growing canine germs 
(Fig. 5). During the clinical eruption of the incisors, according to Table I, 
the arch dimensions remain practically unchanged. The axial inclination of 
the permanent incisor, however, is completely different (+17 degrees) from 
that of its precursor. 


Fourth period: The permanent incisors are accommodated harmoniously 
with the dental arch. Between the permanent lateral incisors and the deciduous 
canines ape spaces again are present (Fig. 6). This development is related to 
a further increase in length and width of the arch (Table I). 


B. Histologic Findings.— 

First period: The center of the longitudinal and vertical section through 
the anterior portion of the mandible (Fig. 7) is oceupied by the central in- 
cisor germ which has expanded into the lingual half of the root of its pred- 
ecessor, The entire periosteum shows little evidence of osteogenic activity. 
A few resting lines lie in the cortical bone (Fig. 8), while new lamellae are 
deposited only around the lower border where the digastric muscle is inserted. 
The labial alveolar plate (Fig. 9) shows in a small area (A) an osteoid seam, 
indicative of active bone formation; the periosteum of the alveolar crest 
otherwise is aplastic. At the lingual side the reverse is true; its alveolar crest, 
due to apposition, lies considerably above the level of the labial one, while the 
inferior region displays some modeling resorption (B). An opening leading 
into the bony erypt of the tooth follicle is connected with the oral mucosa by 
a so-called gubernaculum (G) composed of fibrous tissue and epithelial strands 
of the dental lamina. Two incremental lamellae in the lingual wall (a) of the 
erypt and gubernaculum, and a resorption area at the very thin labial wall 
(b), disclose the forward thrust of the germ. The bone changes in the socket 
of the deciduous incisor point to a corresponding slight forward movement of 
this tooth. On its lingual root surface, above the area of resorption, a mass of 
cementum ((C) is seen. This hypercementotic area represents the center of a 
slight rotation, further indicated by the changes in the region of the apex (Fig. 
10). Here the labial alveolar plate, in spite of some external apposition, has be- 
come very thin while resorption also attacks the buccal surface of the root. This 
apical portion of the tooth obviously has moved farther than thé cervical one. 
Moreover, lamellar deposition at the alveolar fundus reveals an occlusal displace- 
ment also indicated by the exposure of the cemento-enamel junction (Fig. 8, CE). 
Corresponding changes are found at the lingual side. The root has been ex- 
tensively resorbed where the periodontal membrane has fused with the dental 
sac. Some repair through cementogenesis proceeds in the superior area while 
dentinoclasia still is active in the region above the apex (Fig. 10, R). This area 
of active resorption is probably the point of attack of the foree responsible for 
the rotating movement. The odontogenic activity of the neighboring germ points 
to such an effect. Enamel matrix formation has ceased at the lingual side, but 
still continues at the labial side. Here a heavy stained, unealcified matrix ex- 
tends as far as the apex of the primary incisor (Fig. 7, M), which consequently 
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is displaced by this enamel increment. The labial cervical loop still consists of 
all the elements of an active enamel organ (Fig. 11). The adjacent endosteum of 
the crypt responds to the expansive tooth growth with osteoclastic activity. 
This is carried on throughout the entire fundus as seen in Fig. 12, which shows 


Plate IIl.—First period: Fig. 7.—Longitudinal and vertical section through the center 
of the permanent central incisor germ reveals uncalcified enamel matrix (M) only at the 
labial side. The inserted numbers indicate the following figures showing the magnifications 
of the encircled areas. (Original magnification, k6; reduced 4.) 

Fig. 9.—The section of the alveolar portion shows the center of the gubernaculum (G). 
A, Osteoid seam at the vestibular external plate; B, area of resorption at the lingual plate; 
a, lamellar apposition at the lingual wall of the crypt; b, resorption at the labial wall indicating 
forward movement of the germ; C, hypercementosis; CHE, exposed cemento-enamel junction. 
(Magnification, x18; reduced \%.) 


the central part. Simultaneous apposition at the exterior surface has pre- 
vented the perforation of the crypt at the insertion of the genioglossus and 
geniohyoid muscles. At the labial side of the germ (Fig. 13) a thin layer of 
loose connective tissue (7) separates the enamel organ (KE) from the narrow 
periodontal membrane (PM). With completion of enamel formation in 
the more cervical portion, ossification of this loose connective tissue is pro- 
ducing a new bony septum between the germ and the partly resorbed prede- 
cessor. This apparently is made possible by the rotation of the predecessor 
and the subsequent relief of pressure. The germinal surface of the sep- 
tum is resorbed continuously and the periodontal surface experiences apposi- 
tion due to the forward thrust of both homologous teeth. Fig. 14 has been 
chosen to demonstrate the small amount of vertical growth in form of a few ap- 
positional layers of bone at the free alveolar surface. The anterior wall of the 
central incisor erypt (J,), seen in its distal portion, shows resorption lacunae 
which in many places are opening the marrow spaces 
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The amount and direction of the anteroposterior migration of the decidu- 
ous teeth are revealed in horizontal sections, exemplified in Fig. 15, by the 
disposition of the incremental lamellae (a) and the areas of resorption (b) 
at the walls of the sockets. All the deciduous teeth uniformly move forward 
and outward. Displacement of the incisors is very slight; the bundle bone 
deposited at the distolingual cribriform plate is only 120 micra thick, while in 
the canine socket it measures 350 micra. The permanent teeth show only 
their gubernacula (G,, G;, G,) except for the lateral incisor which is sectioned 
through its distal incisal edge. At the external alveolar plate an osteoid 
seam indicates rapid bone growth, while the lingual periosteum of the plate 
is at rest. 


Plate III.—Fig. 8.—The basal plate shows two incremental lines around lower border and 
no accretion at the anterior surface. (Magnification, x16; reduced \%.) 

Fig. 10.—The apex of the deciduous incisor lies close to the external surface. R, Area of 
active root resorption. (Magnification, x18; reduced ¥.) 

Fig. 11.—The cervical loop of the enamel organ at the labial side of the incisor germ 
reveals continued amelogenesis. F, Connective tissue of follicle; O, outer enamel epithelium; 
S, stellate reticulum; A, stratum intermedium and ameloblasts; M, uncalcified enamel matrix; 
D, dentin; P, pulp. Note irregular resorption line at inferior surface of the crypt. (Mag- 
nification, reduced 

Fig. 12.—The region of the tendinous insertion of the geniohyoid muscle below the fun- 
dus of the crypt shows lamellar bone formation in the absence of a true periosteum; the 
osteoblasts are situated between the tendon fibers prolonging into the lamellar bone (A) 
as Sharpey’s fibers. F, Loosely arranged follicular fibers; P, pulp tissue. Note osteoclasia 
at the bottom of the crypt. (Magnification, «40; reduced 4%.) 

Fig. 13.—Bony septum (8S) proliferating downward in united connective tissue (F) of 
both homologous incisors. HE, Enamel organ; PM, narrow periodontal membrane; D, re- 
sorbed dentin surface showing a dark-stained layer of newly formed cementum. (Magnifica- 
tion, reduced ¥.) 

Fig. 14.—Longitudinal and vertical section through the alveolar septum between central 
and lateral deciduous incisors showing minute vertical growth at free alveolar surface. J:, Cen- 
tral incisor germ. (Magnification, x12; reduced \%.) 
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Second period: Two consecutive stages of the spacing phenomenon are 
seen in vertical sections of the central deciduous and permanent incisors. 
At the earlier stage (Fig. 16) the incisal edge of the central incisor germ 
still is covered by the lingual alveolar bone. Amelogenesis, revealed by an 
unealcified matrix, persists only at the labial side, while at the lingual side 
root formation has started (DE). The bottom of the erypt still shows evi- 
dence of resorption. A continuous bony septum of considerable thickness 
now intervenes between the incisor in function and its suecessor in forma- 
tion. On the periodontal surface (Fig. 17, S) some lamellar apposition is pro- 
ceeding, while on the follicular surface osteoclastic lacunae are present. The 
periodontal membrane of the lingua! side is extremely thin and contains fewer 
fibers. The eroded root surface is covered by a continuous thin layer of 
acellular cementum, and inferiorly there is an area of hypercementosis (C). 
The labial alveolar plate shows the histologic features of forward displacement 
of the deciduous ineisor. 

Later in the spacing process (Fig. 18) the tip of the incisor germ has 
drifted into the dentin of its predecessor. Accelerated root formation at the 
lingual side has tilted the germ sharply forward. Concomitantly numerous 
lamellae have been deposited at the lingual surface of the erypt (a) and the 
bony septum at the labial has disappeared. As the deciduous tooth moves an- 
teriorly, only an extremely thin labial alveolar plate is left (Fig. 19); the 
rate of apposition at its external surface lags behind the great speed of re- 
sorption of the periodontal surface. The root opposite the labial alveolar crest 
also evidences resorption. This may disclose a tendency of the tissue to main- 
tain certain histologic boundaries and organs, such as the attachment ap- 
paratus of the tooth. At the lingual side the destruction of the root has 
progressed toward the pulp, but pulpal tissue does not participate in the 
dentinoclastie activity. The germ is not yet actively erupting because re- 
sorption still is moving the fundus downward (Fig. 20). The follicular con- 
nective tissue in the region of Hertwig’s sheath is arranged loosely without 
any detectable ligament. The external mandibular surface shows active 
lamellar bone formation. 


Third period: The process of clinical eruption is studied in vertical sections 
at two succeeding stages. While the central permanent incisor is piercing the 
oral mucosa and its predecessor is exfoliated (Fig. 21), accompanying changes 
at the fundus of the former crypt are significant. Here a trabecular frame- 
work of new bone (Fig. 22), paralleling the direction of the preceding follicular 
fibers, has developed. However, there is no indication that a hammock liga- 
ment is forming. Dentinogenesis has progressed rapidly, especially on the 
lingual side where the epithelial sheath (#7) has proliferated extensively. 
This has brought about increased inclination of the erupting tooth as revealed 
by bone deposition (A) at the labial side and some resportion of the lingual 
(R) of the forming socket. The periosteum of the external surface displays 
evidence of some osteoblastic activity. In the basal portion (Fig. 23), resting 
lines manifest previous apposition. Internally and superiorly, a reversal line 
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(L) indicates the course of the former bottom of the erypt now replenished by 
immature bone. 

At a later stage the mass of trabecular bone is augmented markedly 
around the apex of the erupting incisor (Fig. 24, B). The entire dental organ, 
with its Hertwig’s sheath, has been lifted. This elevation, together with con- 


ua 
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Plate 1V.—Fig. 15.—Horizontal section of the anterior region, taken beyond the root 
bifurcation of the first deciduous molar (m:) shows forward movement of the deciduous cen- 
tral incisor, lateral incisor (iz), and canine (c) in increasing order in form of bone apposition 
(a) at the distolingual wall of the sockets and resorption (b) mesiolabially. Note osteoid seam 
(O) at the labial outer surface and positional relationship of the permanent lateral incisor 
germ with deciduous canine. G:, Gubernaculum of central incisor germ, is, distal incisal 
edge of lateral incisor germ, Gs, gubernaculum of canine germ, G; gubernaculum of first pre- 
molar. (Magnification, x12; reduced \%.) 

Second period: Fig 16.—Longitudinal and vertical section through the center of the 
deciduous central incisor shows bony septum between both homologous teeth at the beginning 
of the spacing process. Note amelogenesis at the labial surface of the successor, revealed 
by the presence of an uncalcified enamel matrix, and beginning root formation at the 
lingual side. The bottom of the crypt evidences continued resorption. DE, Dentinoenamel 
junction, I:, mesiocervical portion of the permanent lateral incisor germ. (Magnification, 
x8; reduced 14.) 

Fig. 17.—The bony septum (8S) between the homologous teeth shows active resorption on 
its follicular surface and apposition on the periodontal surface. Note the narrow periodontal 
membrane and reparative cementogenesis (C) at the lingual surface of the predecessor root. 
There is rapid osteogenesis on the external side of the labial alveolar plate and active osteo- 
clasia on the periodontal side. (Magnification, «40; reduced 4.) 
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tinued root formation, is responsible for the accelerated eruption of the tooth. 
At the bottom of the new alveolus (Fig. 25) a dense layer of osteoblasts en- 
compasses the trabeculae facing the apex. The surrounding connective tissue 


Plate V.—Fig. 18.—Longitudinal and vertical section through the center of the deciduous 
central incisor at a later stage of the spacing process shows that the germ has drifted for- 
ward beyond its predecessor. a, Lamellar apposition at the lingual wall of the crypt. (Mag- 
nification, K8; reduced 1%.) 

Fig. 19.—The upper portion of the alveolus of the primary incisor shows dentinoclastic 
activity of the united periodontal and follicular tissues at the lingual root surface and similar 
resorption of cementum and dentin opposite the labial alveolar crest. 2H, Enamel of permanent 
incisor. (Magnification, x40; reduced \%.) 

Fig. 20.—The labial portion of the fundus of the crypt displays osteoclastic lacunae. 
Note the loose arrangement of the follicular connective tissue beyond Hertwig’s sheath 
(H). (Magnification, x50; reduced 


still is arranged very loosely without any compact fiber bundles. An orienta- 
tion of the fibers according to functional stresses, however, has taken place 
in the superior portions of the developing periodontal membrane. Cemento- 
genesis is about to start. The epithelium is attached as far as the dentino- 
enamel junction. Processes of rapid osteogenesis at the lingual cribriform 
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plate and alveolar crest (Fig. 26) are indicative of the forward drift of the 
erupting incisor. 

The transverse section of the deciduous canine (Fig. 27) shows that the 
entire bulk of the mandible now is occupied by dental structures. The empty 
space represents the distoapical portion of the erypt of the lateral permanent 


Plate VI.—Third period: Fig. 21.—The longitudinal and vertical section shows the 
permanent central incisors piercing the gum and the predecessor exfoliating. C, Mesial por- 
tion of the canine germ. (Magnification, x6; reduced \%.) 


Fig. 22.—The fundus displays labially (A) and inferiorly rapid trabecular bone formation 
and lingually some resorption (R). Note absence of a hammock ligament and extensive 
proliferation of Hertwig’s sheath (H) at the labial side. (Magnification, x25; reduced 4.) 


Fig. 23.—The basal portion of a section taken more medially shows several circum- 
ferential lamellae on the entire outer surface. JL, Reversal line indicating the previous 
extension of the crypt. (Magnification, x12; reduced \%.) 


incisor germ which previously has induced some resorption of the lateral 
aspect of the root of the deciduous canine. The canine germ lies inferiorly 
close to the lower border. As this germ grows upward and outward it partly 
resorbs and partly dislocates the deciduous canine laterally. Periosteal bone 
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formation is moderate at the buccal side and more extensive at the lingual 
surface. 

Fourth period: The vertical section of the permanent central incisor in 
occlusion (Fig. 28) shows that the trabecular framework previously formed 
has been partly resorbed and partly transformed into cortical and spongy bone. 
The dark line (ZL) accentuates the reversal line demareating the surface of 
the former crypt. The fundus of the newly formed socket displays signs of 
osteoclastic activity (Fig. 29). The apex of the tooth, while some dentino- 
genesis still proceeds, is growing down into the mandibular body. It also 
moves forward, as evidenced by the resorption area in the labial wall of the 


late VII.—Fig. 24.—The alveolar portion of a longitudinal and vertical section of the 
clinically erupting permanent central incisor shows increase in trabecular bone (B) at the 
fundus of both incisors, lifting the entire dental organ. The permanent lateral incisor (J:) 
appears obliquely sectioned through its mesial and apical region. (Magnification, x6; re- 
duced 

Fig. 25.—The loose arrangement of the apical connective tissue and continued osteo- 
genesis at the surface of the trabeculae is shown. Note aplastic state of the external peri- 
osteum. (Magnification, «24; reduced ¥4.) 

Fig. 26—The lingual alveolar crest shows bone formation at the periodontal side. Note 
functional arrangement of the periodontal fibers. (Magnification, x40; reduced \%.) 

Fig. 27.—Transverse section through the center of the deciduous canine shows crypt of 
the lateral incisor germ (Jz) and canine (C) germ occupying the entire bulk of the mandible. 


(Magnification, x9; reduced 


alveolus (Fig. 30), and by the lamellar apposition on its lingual wall (Fig. 31). 
Periosteal ossification is proceeding along the entire circumference except at 
the site where the muscles of the floor of the mouth are inserted, It is marked 


at the alveolar crests. 
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A sagittal section of the basal portion of the mandibular body (Fig. 32) 
makes it clear that the region of the gnathion landmark still represents a so- 
called site of growth, although monkeys do not develop a chin. Scrutiny of the 
cribriform plates as seen in a horizontal section through the alveolar process 
(Fig. 33) reveals different movements of the anterior permanent teeth. The 
central incisor (J,) migrates slightly medially and forward; the lateral in- 


Plate VIII.—Fourth period: Fig. 28.—The longitudinal and vertical section of the per- 
manent central incisor reveals the extent of new alveolar bone demarcated by the reversal 
line (L) along the surface of the previous crypt. (Magnification, x6; reduced 4.) 

Fig. 29.—The anterior portion of the fundus shows evidence of resorption concomitant 
with the closure of the apex by downward proceeding dentinogenesis (D). (Magnification, 
x40; reduced i.) 

Fig. 30.—At the labial crest and external surface active osteogenesis is proceeding. Note 
resorption line along the internal cribriform surface. (Magnification, x20; reduced ¥.) 

Fig. 31.—The lingual alveolar plate exhibits some apposition at both outer and inner 
surfaces indicating forward movement of the incisor. (Magnification, x20; reduced \.) 

Fig. 32.—The sagittal section through the region of the gnathion landmark reveals con- 
tinued bone accretion. (Magnification, x20; reduced 4.) 

Fig. 33.—The anterior portion of the horizontal section through the alveolar process 
reveals forward movement of the central incisor (J:), slight distal movement of the lateral 
incisor (J:), distinct distal movement of the canine (C) in the form of apposition (a), and 
resorption at discrete areas of the respective sockets. Note bone formation at the external 
labial surface. (Magnification, x10; reduced \.) 
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cisor (J,) and the canine (C) move distally. These small movements can be 
considered as adjustments of the still erupting teeth to the occlusal forces. 


DISCUSSION AND CONCLUSIONS 


Histologic studies of the mandibular incisor region of rhesus monkeys 
at consecutive developmental stages throw some new light on two problems 
which are much discussed in the field of orthodonties: (1) Which factors de- 
termine the ratio between basal bone and alveolar bone? (2) Which processes 
are responsible for proper alignment of the physiologically crowded incisor 
germs into a harmonious dental arch? 


1. The Developmental Aspect of Alveolar Bone and Basal Bone.—At the 
time when all the deciduous teeth are functioning and their sucessors are 
forming, only small portions of the mandibular body are not occupied. In 
view of this topographical situation which is similar in human beings* it is 
difficult to clearly subdivide the jawbone into different anatomic portions. 
The designation ‘‘alveolar bone’’ should be applied only to parts ‘‘which form 
the sockets for the root of the teeth’’ in function," ** while ‘‘basal bone’’ re- 
fers to the remaining supporting parts. This, above all, is suggested by the 
following findings regarding the effects of the developing teeth upon their 
surrounding structures: 

During the initial stages of tooth development, resorption prevails in the 
walls of the bony erypt and neighboring root of the predecessor to provide 
the expanding crowns the necessary room in the jaw. Although this study 
does not include the earliest development of the permanent incisors, con- 
tinuous osteoclastic activity at the fundus during amelogenesis indicates that 
this expansion does not have a stationary base. This contradicts the asser- 
tion*' that the cervical loop and Hertwig’s sheath remain in a fairly constant 
position during tooth development. 

Ineisor germs begin to move toward their prospective positions already 
during their incremental growth. That is apparent in the bone deposited at 
the distolingual walls of the erypts. These processes which are very distinct 
in the erypt of the lateral incisors indicate that the germs move forward and 
outward. The shell bone located in certain areas of the crypts apparently 
has been considered by Norberg®* and Oppenheim® to be a specific primitive 
alveolus of the tooth buds. There is, however, no such distinet bone forma- 
tion all around the germ; to the contrary, wide-open communications of the 
erypt with marrow spaces are seen at the labial sites of resorption. This sug- 
gests that the germs are dwelling in the basal bone proper. 

Histologic findings, furthermore, lead to the conclusion that the expansive 
growth of the germ also plays an active role in the spacing of the deciduous 
incisors. The sequence of ihis phenomenon starts with the resorption of the 
lingual aspect of the root. As amelogenesis of the successor proceeds cer- 
vieally, the adjacent tip of the deciduous root is displaced somewhat anteriorly 
and its tooth axis is erected vertically. Concomitant with this rotation, root 
resorption in the superior portion ceases temporarily while active bone forma- 
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tion proceeds downward, forming a bony septum between the teeth of both 
generations. The deciduous incisors thereby move appreciably forward, in- 
creasing the length of the anterior arch, and producing the spacing of the decidu- 
ous incisors. Sinee the growing lateral incisor germ also affects the deciduous 
canine, its pre-eruptive movement accounts for the widening of the intereanine 
distance during the second period. The subsequent expansive growth of the 
canine germ is responsible for a similar lateral displacement of the deciduous 
canines during the fourth period (Table I). Due to a more vertical, rather 
than horizontal, ascent of the human permanent incisors, this widening of the 
arches in the human dentition is delayed so that no developmental spacing 
occurs in the human deciduous set." 


When amelogenesis ceases, the expansive action of the germ also stops. 
The following root formation intensifies the vertical stresses which attack pri- 
marily the structures of the deciduous tooth. An increased rate of resorp- 
tion at the periodontal surface leads to the complete destruction of the labial 
alveolar plate and the shedding of the preeursor. While the way for clinical 
eruption of the suecessor thereby is cleared, resorption at the fundus ceases and 
intensive trabecular bone formation sets in, lifting the whole dental organ. 
This accelerated eruption finally is stopped by the antagonist at the plane of 
occlusion. Then a great deal of this primitive framework is reabsorbed while the 
tip of the root grows downward. The rest is transformed by haversian blood 
vessels into the cortical bone of the new cribriform plate and its supporting 
trabeculae. Vertical sections taken before this event clearly show the bound- 
ary between the new and old bone in the form of a reversal line. From this 
it is evident that each permanent tooth is supported by completely newly 
formed alveolar bone. Hence, tooth and surrounding structures constitute a 
developmental entity. 


Although the development of the alveolar process of the permanent denti- 
tion of the rhesus monkey to a certain extent progresses at the expense of 
the former basal bone of the primary dentition, there is uniform evidence 
that the mandible grows anteriorly, not only at the alveolar portion, as has 
been generally assumed since Brash,® but at its entire circumference. This 
includes the labial surface as well as the lower border and partly the lingual 
surface, the uppermost part of which shows some modeling resorption. The 
effect is an increase in bulk and forward displacement of the anterior sur- 
face. It brings the gnathion landmark forward and downward in relation 
to the mandibular body of the early deciduous dentition. The activity of this 
periosteal growth site shows a certain rhythm and dependency upon the 
dental development. The expanding incisor germs stimulate periosteal bone 
formation at the labial alveolar plate, which enables the deciduous incisors to 
move forward and to space. 


From the developmental point of view, alveolar bone constitutes that 
part of the jaw which is induced by the teeth during eruption, while basal 
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bone forms a developmental entity with the facial skeleton of its own specific 
growth pattern. The rate of growth of each part exhibits a certain correla- 


tion with that of the other. 


2. The Physiology of the Alignment of the Incisors—The physiologic 
crowding of the incisor germs which also is typical of the human pattern, 
never developed into the corresponding malposition of the permanent denti- 
tion in the monkeys studied. The process responsible for this remarkable ad- 
justment consists of continuous relocations of the germs, namely, forward 
movements with a slight medial component in the incisors and forward drifts 
with a pronounced outside rotation of the distal portions in the lateral in- 
cisors. It is the telelogic precision of these pre-eruptive migrations which 
brings the developing incisors from their intraosseous echelon position into 
proper alignment below the gingiva. From here a mere vertical lift, called 
clinical eruption, leads them into occlusion. The continuity of the pre-eruptive 
movements into the eruptive ones indicates that the ‘‘forces’’ responsible are 
identical, although the eruptive movements alone have found consideration in the 
literature. Increase in vascularity, proliferation of the pulpal tissue above a 
hammock ligament, and bone formation at the fundus have been accounted 
for, but they can explain only the vertical component of eruption. Scrutiny 
of serial sections, in fact, reveals that bone formation at the fundus never 
starts before resorption has cleared the way for rapid vertical eruption, The 
formation and function of a hammock ligament was not observed in this ma- 
terial. 


Present findings seem to show that the bone changes in the crypt are mere 
reactions to the growth activity of the germ. Bone resorption is the re- 
sponse to the initial expansion of the anlage. Then lamellar apposition at 
discrete areas of the crypt is correlated to a differential growth of the cervical 
loop, inducing the first relocation of the developing crown. The ultimate 
shedding of the precursor coincides with the most effective relocation of the 
germ at the beginning of its root formation. 

Since the rate of enamel and dentinal root formation depends upon the 
rate of proliferation of the odontogenic epithelium, it can be inferred that 
the path of the germ into the proper eruptive position also is governed by this 
epithelial activity. The concept of such a topogenetic faculty of epithelia, in 
fact, has been borne out by the newer schools of experimental embryology.’® *° 
Its implication that the tooth is one of the last mesectodermal organs to de- 
velop brings a better understanding of the influences of certain systemic fac- 
tors upon tooth eruption, especially those with a known effect upon epithelia, 
such as the thyroid hormone or vitamin A.* The great stability of the erup- 
tion pattern in the rhesus monkey which is statistically expressed by the sig- 
nificant means of the difference, however, points to the fact that the morpho- 
genetic and topogenetic activity of the odontogenic epithelium primarily is 
controlled by heredity. 
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The eruption of the incisors into harmonious alignment thus may depend 
upon two main factors: 


1. Adequate periosteal growth of the mandibular body in order to provide 
the germs with the necessary bulk of basal bone. 

2. Proper timing of the activity of the odontogenic epithelium ai discrete 
areas of the cervical loop and succeeding Hertwig’s sheath in order to induce 
the pre-eruptive and eruptive movements of the germs, associated with bone 
transformations in the erypt and final formation of new alveolar bone. 


SUMMARY 


In order to learn about the developmental relationship between alveolar 
bone and basal bone, as well as the physiology of the harmonious alignment 
of the incisors, the growth of the mandibular permanent incisors and their 
supporting bone was studied roentgenographically and histologically in a 
series of rhesus monkeys (forty-one and twenty animals, respectively). Find- 
ings suggest that alveolar bone is formed during the eruption of each tooth, 
while basal bone constitutes a developmental entity with the facial skeleton 
of its own specific growth pattern. The conclusion was reached that the 
permanent incisor germs develop in the basal bone of the primary dentition 
and that their eruption into proper alignment depends upon two correlated 
factors: (1) Sufficient periosteal growth of the mandibular body at its entire 
circumference in order to provide the expanding germs with sufficient basal bone 


for straight (unrotated) accommodation. (2) Differential growth of the 
odontogenic epithelium at discrete areas in order to induce the pre-eruptive 
and eruptive movements of the germ, and the formation of new alveolar bone. 

Histologic evidence was ascertained that no landmark located at the 
mandibular periphery remains stable during the growth period of the denti- 
tion; hence, adequate allowances for periosteal growth are to be made, using 
them as points of reference in roentgenographic growth studies. 


Grateful acknowledgment is made to Dr. Hermann Becks, Chairman of the Division 
of Dental Medicine, for his assistance in this work, and to Dr. K. F. Meyer for providing 
the monkey material and the operating facilities. 
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PRESENTATION OF THE ALBERT H. KETCHAM MEMORIAL AWARD, 
1953, BY LEUMAN M. WAUGH, PRESIDENT OF THE AMERICAN 
BOARD OF ORTHODONTICS 


Mr. Chairman, Dr. Atkinson, Directors of the American Board of Ortho- 
donties, Fellow Members of the American Association of Orthodontists, and 
Guests : 


We are assembled today to honor a boy with a hobby who became a man 
with a hobby—his laboratory. 

This boy, Spencer Roane Atkinson, was born in Brunswick, Ga. As a lad 
during the Gay Nineties, he roamed the countryside and water front of this 
thriving seacoast town. His father, Dr, Dean Dunwody Atkinson, was a prom- 
inent and genial pioneer dentist and was a member of the Georgia State Board 
of Dental Examiners, serving as its President for about thirty years, and also 
as President of the National Association of Dental Examiners. It was in this 
fine professional atmosphere that his son was reared. 

Spencer liked to putter in the dental laboratory, and one end was set apart 
for his exclusive use. We are informed by a lifelong friend that, in this boy- 
hood hobby shop, he liked nothing better than to build boat models, cast fish 
line sinkers, make slingshots, and carve plaster Indians. His love of the water 
and boats made him take keen delight in sneaking down to the public wharf 
to board the little municipal ferry and, devilishly taking the wheel, he would 
pilot it to St. Simon Island, some eight miles offshore. This was a great play- 
ground, surf fishing being most popular. On returning home, he would receive 
his merited reward which, we would venture to guess, made him sit less com- 
fortably than will the merited award he is to receive from us today. 

His early education in the public schools of Brunswick was followed by 
three years in the liberal arts at Marist College, Atlanta; and then by two years 
at the Georgia School of Technology. This varied experience served to assure 
Spencer Atkinson that he, too, must become a dentist. His burning desire was 
to be of help to others, and good dentistry, as he had been reared to know it, 
served just that purpose. In 1917 he was graduated from the Atlanta South- 
ern Dental College, now Emory University. While there, he was inspired by 
Drs. Robin Adair, Joseph D. Eby, Shepard W. Foster, De Los L. Hill, Thomas 
P. Hinman, C. C. Howard, Malvern D. Huff, and others. 

After graduation, Dr. Atkinson equipped an office in Atlanta for the care 
of children. He obtained a small dental chair which was left over from those 
made for the Forsyth Clinic. So far as we can learn, this was the first private 
office in the United States which was.equipped specifically for dentistry for 
children. This was in 1918, which practice he continued until 1924. 

For his scientific laboratory, he began the collection of human skulls which 
he sectioned enthusiastically. They revealed secrets of normal and abnormal 
changes in growth, development, and relative proportion of the various parts of 
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the human head from fetal life to old age which were to broaden the basic 
concept of anatomy in its application to dentistry. 
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With this background, a growing interest in orthodontics was a natural. 
In 1919 Spencer Atkinson sent some large photo prints of his dissections to 
Dr. Edward H. Angle in Pasadena. This work was rewarded by an invitation 
to study with him, a turning point in Dr. Atkinson’s professional career. From 
1920 to 1924 he assisted with the instruction at the Angle School, journeying 
there from Atlanta. While in Pasadena, he lived in Dr. Angle’s home. Thus 
began a very close friendship such as perhaps no other man enjoyed. 

In 1924, Dr. Angle and orthodontists in the East convinced Spencer Atkin- 
son that it was his duty to move to Pasadena, which he did in May of that year. 
He continued to assist Dr. Angle, without compensation, until 1928. 

In Pasadena his hobby, the laboratory, was again in evidence. It was 
Spencer Atkinson’s firm conviction that dental books of that day did not tell 
all; he must know more about the progressive changes that take place inside 
a human skull in order to serve his little patients better. He must know what 
constituted the normal as the standard for treatment of the abnormal. <A few 
specimens of children’s skulls were obtained from Europe. These included one 
with normal occlusion and one of each class of malocclusion (Angle). Each 
was carefully studied as a whole, then sectioned, and re-sectioned. Meticulous 
study of these began to unfold the information he sought; these silent bones 
began to talk and gradually became his textbooks. His laboratory was _be- 
coming his library. 

Soon after he became established in Pasadena, the Atkinsons built a unique 
home between two mountain peaks. It is an attractive ranch-type house with 
a large sundeck upon which constant visits of wildlife are as interesting and 
varied as they are surprising. Mrs. Atkinson shares Spencer’s love of Nature, 
and both are expert photographers. Cameras are set up constantly at vantage 
points to record instantly the visit of an unsuspecting animal or bird, for Mrs. 
Atkinson, too, has a hobby. She has written and illustrated books for children 
and has contributed authentic articles to nationally prominent magazines. The 
Atkinsons truly pal their hobbies. It was in 1936 that I was invited to this 
pleasant and unforgettable home. Spencer’s ‘‘bone shop’’ then was located in 
the basement, which served well as the nucleus for that which now exists. This 
collection and the equipment have grown during the past thirty-five years 
until it now has attained notable proportions, embracing well over 1,000 
human skulls, about 400 with normal occlusion, and the majority free of cavi- 
ties. Practically every dental deformity is represented in the others. It also 
contains about 1,500 mandibles and maxillae of children from seventeen differ- 
ent countries. Spencer Atkinson has never been primarily a collector of skulls. 
To him, they are only the necessary material from which he hopes to glean 
facts which will be helpful in the prevention and treatment of malocclusion. 
He saws them into sections without the slightest hesitation—they must tell him 
something; or, in other words, he cuts them up to make them reveal their 


secrets. 
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To really house this ‘‘library,’’ Spencer Atkinson built an eight-room, fire- 
proof, air-conditioned building adjacent to his home. It is adequately equipped 
with excellent microscopes, cameras, x-ray apparatus, and has complete dark- 
room processing facilities to aid in advanced study and to record findings of 
gross and minute structure. It is unique in that it is the only privately owned, 
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supported, and conducted laboratory for anthropologic research as related to 
orthodontics. Here he spends his spare moments. Here, too, come distinguished 
professional men and scholars to study this work. And here is the basis for 
several books which Atkinson is currently writing. It is his hope that the 
laboratory will be a source of information and an inspiration to orthodontists, 
particularly of the younger generations. A guest book, containing the signa- 
tures of several hundred foremost orthodontists and scientists in collateral 
branches, attests to the approval of his important work. The laboratory hobby 
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shop of his boyhood has evolved into the manhood laboratory which has become 
Spencer’s scientific home. 

Throughout his professional career, Dr. Atkinson has tried to disseminate 
what he has learned. He lectured on anatomy and orthodontics at the Atlanta 
Southern Dental College from 1917 to 1924, and was Professor and Director of 
Orthodonties at the College of Dentistry, University of Southern California 
from 1936 to 1948 when he was made Professor of Dental Research. After one 
year, he resumed the Chair of Orthodontics and Director of Graduate Ortho- 


donties, which he holds at present. 

He has been Visiting Professor of Orthodontics at the College of Physicians 
and Surgeons in San Franciseo since 1938. He also has been Visiting Professor 
of Orthoodnties and of Odontology at the National University of Mexico since 
1938; has been an Honorary Professor at the University of Guadalajara since 
1941; and Professor of Orthodontics at the University of Yucatan since 1950. 
Thus, Spencer Atkinson has contributed much to the advancement of orthodon- 
ties throughout the countries of Central and South America. He was decorated 
by the Mexican Government with the highest decoration given to a civilian and 
is the only dentist ever to receive this honor. This was given for the advance- 
ment of education in Mexico; the decoration is the Double Aztee Eagle, Insignia 


Grade. 

His work has brought Spencer Atkinson much professional recognition. In 
1936, he received the honorary degree of Master of Dental Science from the 
University of Southern California. He is a Fellow of the American College 
of Dentists and of the International College of Dentists, a diplomate of the 
American Board of Orthodonties, and a member of the International Association 
for Dental Research. He was the Honorary President of the First Mexico 
Dental Conference in 1938 and is perpetual Honorary President of the Mexi- 
ean Association of Orthodontists. 

For years Spencer Atkinson has been active in the Southern California 
Dental Association, the Pacific Coast Association of Orthodontists, and the 
American Association of Orthodontists. He is a member of Sigma Alpha 
Epsilon, Psi Omega, Sigma Xi, and Omicron Kappa Upsilon fraternities. 

By this time, one might picture Spencer Atkinson as a man with his nose 
glued to a sectioning saw, with little interest in the outside world. This is not 
so. He loves the great outdoors, is deeply interested in Indian lore, and thor- 
oughly enjoys hunting, fishing, and communing with Nature in the wilderness. 
He is a quiet, genial man, very much like his father was said to have been, 
with a wealth of funny stories about as large and varied as his anatomic speci- 
mens. 

From the foregoing, it is quite evident that you, Dr. Atkinson, have con- 
tributed greatly to the advancement of orthodonties as a service to humanity, 
and are held in high esteem throughout the world. Therefore, it is fitting that 
the American Board of Orthodontics, with the approval of the American Asso- 
ciation of Orthodontists, confer upon you this Award, the highest honor in the 


gift of orthodonties to grant. 
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Therefore, by virtue of the power vested in me by the American Board of 
Orthodontics, I bestow upon you, Spencer Roane Atkinson, the Albert H. 
Ketcham Memorial Scroll in token thereof. It reads: 


The Honor Signalized by 
THE ALBERT H. KETCHAM MEMORIAL 
is hereby conferred upon 
SPENCER ROANE ATKINSON 
This Award is annually made in recognition of valuable 
contributions to the Science and Art of Orthodonties. 
THE AMERICAN BOARD OF ORTHODONTICS. 


RESPONSE BY SPENCER R. ATKINSON TO THE PRESENTATION 
OF THE ALBERT H. KETCHAM MEMORIAL AWARD 


Mr. Chairman, Dr. Waugh, Directors of the American Board of Orthodon- 
tics, and Fellow Members of the American Association of Orthodontists, and 
Guests : 


That great philosopher whom we all loved, Will Rogers, once said, ‘‘I 
always like to hear a man talk about himself because then, I never hear any- 
thing but good.’’ 


In my collection back home there are two unretouched photographs of two 
men who never lived. In studying these portraits one has a peculiar feeling 
of not just looking at a man, but of looking right down deep into the very souls 
of these men. One observer will have certain emotions, another person will feel 
something different. One sees much; another seareely anything. What one 
sees depends upon one’s background of study and experience plus the natural 
ability to recognize things they see. 


Here is how such photographs are made. Perhaps, let us say, one hundred 
bank executives are selected. In another group are one hundred top men of 
some benevolent organization. Each of these individuals is photographed 
separately, giving the negative the same exposure and same straight-on pose. 
There are now two batches of negatives—one hundred in each pile. One nega- 
tive is placed in an enlarger and focused on the easel, the pupils of the eyes 
are registered; photographie paper is placed in position and given one-hundredth 
of a normal exposure. This operation is repeated until all one hundred nega- 
tives have been thus exposed. The sum total of all these exposures then will 
be equal one full exposure. When the print is developed there will be the 
photograph of a man, a composite photograph made up of images of 100 separate 
men. Now, the same is done with the other group. 


The composite portrait of the bankers is that of a man of high intelligence, 
but rather cold. The composite of the benevolent group is equally as intelligent, 
but more kindly. In other words, the soul of each profession is revealed in the 
composite, no one man dominates, they all melt and merge into one. 
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Orthodontics today is truly a composite of all the works of the wonderful 
men, however great or however small, who have gone before; they have all 
left their imprint, creating a most wonderful composite: orthodontics, which 
is revealed and interpreted by us according to our ability in thinking, and 
actions in doing. Our thinking and actions are necessarily not the same. No 


SPENCER ROANE ATKINSON 


two persons can look at even a simple picture, not to mention a composite, and 
get the same reactions and emotions. What one does get depends upon one’s 
background. One man might see only a small pebble; another, without effort, 
but with a background of experience and training would recognize the uncut 
diamond. Not one of us would be anywhere near where we are today without 
those pioneers having blazed the trail, guiding us along the way. 

As orthodontics is a composite of the experiences and work of those who 
have gone before, therefore, it is to orthodonties that we owe so much. No 
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one feels this obligation more keenly than I. It is my hope that some day I 
shall be able to repay at least part of this debt, together, perhaps, with interest. 

If, in the opinion of the American Board of Orthodontics, I have made 
some progress in this direction, I am grateful. But, nothing could have been 
done by me alone; it took the friendship, help, and inspiration of many people 
both past and present, especially of those within this room who have furnished 
the motive power and drive which I used so freely. All of you have been and 
are an important and essential part of any contributions I may have made in 
orthodontics. Therefore, in your name, jointly and humbly, I accept this great 
honor. Thank you. 
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Editorial 


The Forty-ninth Annual Session of the American Association of Orthodontists 


HE forty-ninth annual session of the American Association of Ortho- 

dontists was held at the Baker Hotel in Dallas, Texas, April 26 to 30, 1953. 

Under the guidance of Brooks Bell and his committee the meeting gained 
immediate momentum on Sunday evening at the cocktail party and buffet. 
This event is becoming increasingly more popular, and one of the largest 
crowds in history attended. 

On Monday, after the invocation by the Rev. Donald J. Smith at 9:30 a.m., 
the address of weleome was delivered by Dean Harry B. McCarthy of Baylor 
University College of Dentistry. The response was given by Vice-President 
Clare K. Madden of Greenwich, Conn. 

Brooks Bell’s presidential address presented much food for thought and 
should be perused when it is published in the JouRNAL. 

The first essayist, Elena Boder, M.D., of Los Angeles, presented some fine 
scientific facts in the paper entitled “Facial Asymmetry in the Newborn 
Infant ; Its Orthodontic Significance.” 

The morning scientific session was completed with a paper by a young 
visitor from Stockholm, Sweden, Henry L. Beyron, L.D.S., M.S.D. The title 
of his presentation was “Aging Changes in Adult Dentition and the Preserva- 
tion of Supporting Tissues.” 

A luncheon meeting innovation was the Golden Anniversary Luncheon 
honoring men graduated fifty or more years ago. This event was handled 
admirably by Ernest N. Bach who presented commemorative lapel pins to 
these men. 

The Monday afternoon session included fine papers as follows: 


Education in the Field of the Dental Specialty. Gerard J. Casey, Assistant Secretary 
of the Council of Dental Education of the A.D.A., Chicago, Ill. 

Incidence of Caries in Orthodontic Patients. Ernest N. Bach, Toledo, Ohio. 

Normal and Abnormal Function of the Temporo-Mandibular Joints. John R. Thomp- 


son, Chicago, Il. 

Treatment of Impacted Cuspids. Samuel Fastlicht, C.D., Mexico City, Mexico. 

Following the scientific session the Albert H. Ketcham Memorial Award 
was presented to Spencer R. Atkinson. The presentation was made by Leu- 
man M. Waugh, President of the American Board of Orthodonties. Dr. 
Atkinson accepted in his own inimitable manner. 

On Monday night the stag dinner held in the Peacock Terrace of the 
Baker Hotel was very well attended. One of the world’s finest pantomime 
artists furnished the entertainment. 

While the stag dinner was in progress, the ladies were entertained at 
cocktails and dinner at the Adolphus Hotel. 
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Tuesday morning opened with a paper by L. Bodine Higley of Iowa City, 
Iowa, on “Rational Approaches in Orthodontic Diagnosis.” 

This was followed by “The Nature and Place of Removable Appliances 
in Orthodontic Treatment” by Andrew F. Jackson of Philadelphia, Pa. 

“Early Treatment” then was discussed by Spencer R. Atkinson of Pasa- 
dena, Calif. 

Completing the morning, Walter J. Pelton, Chief of the Division of 
Dental Resources, Public Health Service, Washington, D. C., spoke on 
“Orthodontics from the Public Health Viewpoint.” 

The International Luncheon, presided over by John W. Richmond, 
honored Oren A. Oliver, Nashville, Tenn., President of the Federation Dentaire 
Internationale; Henry L. Beyron, Stockholm, Sweden, President-Elect of the 
Swedish Dental Society; and Otto W. Brandhorst, St. Louis, Mo., President of 
the American Dental Association. 

On Tuesday afternoon the following program was presented: 


The Normal Position of the Maxillary First Permanent Molar. Arnold E. Stoller, 


Seattle, Wash. 
An Up-to-the-Moment Review of the Clinical Adaption of Cephalometry as a Diagnos- 


tic Aid. T. M. Graber, Chicago, Ill. 


The annual business meeting was next on the agenda. The officers for 
the year 1953-54 elected at this meeting are: 

President: James W. Ford, Chicago, Ill. 

President-Elect: Frederick T. West, San Francisco, Calif. 


Vice-President: George M. Anderson, Baltimore, Md. 
Secretary-Treasurer: Franklin A. Squires, White Plains, N. Y. 


On Wednesday morning, the prize essay, “A Cephalometric Study of the 
Position of the Maxillary and Mandibular First Molars in a Series of Clinically 
Excellent Dentitions” by Bernard Hemrend of the University of Toronto was 
presented. 

Next J. A. Salzmann of New York City presented an excellent paper, 
“General Growth Acceleration and Retardation in Relation to Dentofacial 
Development.” 

A symposium, “Treatment of a Typical Distoclusion Case of Malocclusion 
of the Teeth,” was presented as follows: 

Appliance Speaker 

Edgewise . F. Schudy, Houston, Texas 

Universal Don C. MacEwan, Seattle, Wash. 

Labial-Lingual William H. Oliver, Nashville, Tenn. 

S. D. Gore, New Orleans, Louisiana 


Twin-arch Earl E. Shepard, St. Louis, Mo. 
Open-tube James D. McCoy, Beverly Hills, Calif. 


While the Past-Presidents’ Luncheon was being held, with Bernard G. 
de Vries presiding, the ladies were entertained at a luncheon and fashion 
show in the Mural Room of the Baker Hotel. 
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Another fine feature of the meeting was the Wednesday afternoon table 
clinics, about seventy-five in number. This may have set a record for the 
number of clinics. 

Of course, the presidential cocktail party and dinner dance of Wednesday 
evening, at which time President and Mrs. Bell were honored, was a gala 
social event as always. It seems that in Texas they change dance orchestras 
as often as they change the guard at Buckingham Palace—or oftener. 

On Thursday morning Clifford L. Whitman, Hackensack, N. J., presented 
a movie, with commentary, entitled “Habits Have Gotten to Be a Habit with 
Me.” 

Our editor, Dr. H. C. Pollock, next presented a splendid paper, ‘‘Ortho- 
dontie Trends.” This paper should be read by all members when it appears 
in the JOURNAL. 

“Tntraoral Factors Affecting Case Assessment” was next presented by the 
Department of Orthodonties from the University of Toronto, Toronto, Canada. 

Last, but by no means least, on the scientifie program was the report by 
Allen Holman Suggett, Santa Barbara, Calif., “The Correction of a Mandibular 
Macrognathia by Surgical Means by Resecting the Ascending Rami Just Below 
the Joints, the Operation Being Done from the Outside. A Study of a Pioneer- 
ing Operation Performed in 1930, and Predicated Upon Careful Gnathostatic 
Diagnosis and Orthodontic Preparation.” 

A fitting climax to the moving scene was the installation of the officers for 
1954 and the presentation of the Past-President’s Key to Brooks Bell by 
Bernard G. de Vries. 

Certainly worthy of special note was the exhibit by the American Board 
of Orthodontics. This consisted of the case reports by twenty-five of the sixty 
diplomates certified at the 1952 examination. This provided a fine source of 
information regarding material necessary for submitting to the Board. 

The total attendance at the meeting was just under 800, of which more 
than half were members. The commercial exhibits were very attractive and 
were placed in an excellent spot. 

Thus, the forty-ninth annual meeting goes into the records as a tremen- 
dously successful event. 


Earl E. Shepard. 
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Reports 


REPORT OF THE PUBLIC RELATIONS COMMITTEE OF THE 
AMERICAN ASSOCIATION OF ORTHODONTISTS, 1953 


HE past fiscal year was filled with much anxiety and many long and 

strenuous hours of hard work by your Public Relations Committee, your 
president, and the Ad Interim Committee. 

This was brought about mainly because of a complaint that was filed 
against the American Association of Orthodontists by the Federal Trade Com- 
mission of the United States of America. This complaint was dated July 22, 
1952, and the American Association of Orthodontists, its officers, directors, 
members, and T. Wallace Sorrels, as an individual, were named as defendants. 
This original complaint classified the American Association of Orthodontists 
and its members as nothing more than tradesmen. 

All of the members of the Association were briefed by your committee 
on the original complaint and from time to time follow-up letters were mailed 
the membership, your officers, and directors. 

Owing to the fact that we were limited to twenty days in filling an answer 
to this complaint, it became necessary to hold many long-distance telephone 
conferences. The Ad Interim Committee authorized Dr. Fred Aldrich to 
retain temporarily General Carlton S. Dargusch to file an answer to the 
Federal Trade Commission’s complaint. General Dargusch was in Washington 
and immediately contacted the Federal Trade Commission attorneys. After 
this it was decided by your president, Brooks Bell, and the Ad Interim Com- 
mittee that there should be a special meeting of the Public Relations Commit- 
tee, the Ad Interim Committee, and also several past presidents, so that we 
could sit down as a group and carefully deliberate the proper steps to take 
on behalf of your Association. Your president, Brooks Bell, called a meeting 
of this group for August 10 to 13 in Asheville, N. C., during which time the 
Southern Society of Orthodontists was holding its annual meeting. After a 
great deal of discussion, this group confirmed the decision that General 
Carlton S. Dargusch be retained temporarily to act as our counsel in answer- 
ing the original complaint, .he being selected for two main reasons: (1) 
General Dargusch spent the duration of the war as second in command under 
General Hershey in Selective Service in Washington, D. C. His background 
was one of being familiar with the various bureaus in Washington. (2) Your 
counsel was selected because of the geographical location, owing to the fact 


that the chairman of the Public Relations Committee resides in Columbus, 


Ohio. 

Immediately after General Dargusch’s appointment to represent the 
Association, he made a trip to Washington, D. C., at which time he discussed 
the complaint with the lawyers for the Federal Trade Commission, seeking as 
much knowledge and background as he possibly could get as to just why the 


= at the meeting of the American Association of Orthodontists, Dallas, Texas, 
April, 1953. 
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T. Wallace Sorrels had been named in this complaint. 

After General Dargusch returned to Columbus, Ohio, there were numerous 
telephone conferences between his office and the lawyers for the Federal Trade 
Commission, and also many telephone conferences were held with your counsel, 
Public Relations Chairman, President Bell, and the Ad Interim Committee. 
The American Dental Association invited President Bell, the Public Relations 
Committee, the Ad Interim Committee to appear before the Board of Trustees 
of the American Dental Association meeting in St. Louis, Mo., which was held 
at the Jefferson Hotel, September 7 to 11 inclusive. At this meeting we held 
several telephone conferences with General Dargusch. Owing to the fact that 
all orthodontists are first dentists, it was decided that we should discuss our 
problems informally before the Board of Trustees of the American Dental 
Association, who very graciously listened to our troubles. After appearing 
before the Board of Trustees, it was decided to-retain General Carlton S. 
Dargusch as our permanent counsel to represent us before the Federal Trade 
Commission, and, if possible, to get a postponement of the hearing which was 
scheduled for Oct. 8, 1952, and also a modification of the complaint. 

Immediately after General Dargusch filed an answer to the complaint 
with the Federal Trade Commission, Gerald G. Gross, editor of Washington 
Report on the Medical Sciences, published in the September issue the following: 


ORTHODONTISTS DENY FTC OF MONOPOLY DEAL 


The American Association of Orthodontists filed its formal reply last week 
to the FTC charges that it engaged in questionable business practices that are 
restrictive of free competition in the manufacture and sale of supplies and 
equipment. In one sentence comprising of more than 500 words the Association 
denies all FTC allegations of unfair and monopolistic tactics. Similar denial 
came from T. Wallace Sorrels of Oklahoma City who had been named separately 
in the FTC’s document of complaint. 


We are happy to report that General Dargusch was able to negotiate the 
postponement of the hearing which was scheduled for Oct. 8, 1952, thus giving 
the general and his staff of attorneys an opportunity to study the situation 
very thoroughly. 

It was decided that a consent decree, whereby we admitted nothing and 
denied nothing, would be the most satisfactory settlement that could be made, 
as the evidence pointed to the fact that the Federal Trade Commission had some 
justification in prosecuting the complaint because of the fact that certain mem- 
bers of our organization had written letters to certain dental periodicals com- 
plaining about the type of orthodontic advertising that they were carrying. 
According to United States law, these complaints should have been sent in- 
stead to the Federal Trade Commission for investigation. 

At about this time, our counsel decided that a press release should be pre- 
pared for release through the Public Relations Department of the American 
Dental Association, the AMERICAN JOURNAL OF ORTHODONTICS, United Press, 
Associated Press, New York Times, Time magazine, and the Washington Report 
on the Medical Sciences, as it was felt that a press release from the Federal 
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Trade Commission might be worded derogatorily as far as our professional 
standing was concerned, since the original complaint had placed the Association 
on the level of tradesmen rather than a professional group; this press release 
to be used as soon as the Federal Trade Commission accepted our proposed 
consent decree. The first press release after the final settlement was given by 
the Federal Trade Commission to Mr. Gerald G. Gross, editor of the Washington 
Report on the Medical Sciences, which was published on Nov. 24, 1952, as 
follows: 


FTC AND ORTHODONTISTS MAKE PEACE ON “‘MONOPOLY”’ ISSUE 


As forecast by your correspondent, Federal Trade Commission issued a 
week-end announcement to the effect that a consent settlement has been reached 
with American Association of Orthodontists. Under its provisions, this group 
of dental specialists is to discontinue monopolistic practices—interference with 
advertising of supplies and appliances used in practice of orthodontia; coercion 
of trade publications by threats of boycott, from running advertisements sub- 
mitted by certain manufacturers and sellers, and any other restrictive acts. 


This release appeared before our counsel had been notified of the accept- 
ance of the settlement. Mr. McCune, one of General Dargusch’s associates, 
felt that the release had been worded improperly and immediately contacted 
Mr. Paulson, attorney for the Federal Trade Commission, calling his attention 
to the improper wording of the release. Our attorneys were able to have the 
lanuage used in the November 24 report corrected, thus putting our Associa- 


tion in a better light as far as the public was concerned. At this time the 
press release that had been prepared by General Dargusch was released 
through the Associated Press, United Press, New York Times, American Dental 
Association, and the AMERICAN JOURNAL OF ORTHODONTICS. On Dee. 1, 1952, 
the Federal Trade Commission caused to be printed in the Washington Report 
on the Medical Sciences, the following: 


FTC CORRECTS LANGUAGE IN ORTHODONTIST SETTLEMENT 


Federal Trade Commission has acknowledged commission of a rhetorical acci- 
dent which might resound unfavorably against the American Association of Ortho- 
dontists. Accordingly FTC has issued a clarifying statement which emphasizes that 
A. A. O. in agreeing to a consent order involving its dealing with trade journals, 
neither admitted nor denied that it engaged in any of the allegedly restrictive prac- 
tices that were cited in FTC’s original bill of complaint. Fact is that A. A. O. be- 
lieved—and still believes—that action it took was in best interest of public 
health, but having been shown that a technical violation of Federal law was 
incurred thereby, agreed to do none of the things which FTC says are illegal. 
In announcing approval of consent settlement recently (WRM No. 285), FTC 
gave impression that A. A. O. had, in effect, been found guilty. It is this error 
which has been corrected by the Commission’s new statement. 


We are happy to state that our counsel, General Carlton S. Dargusch, was 
able to re-establish in the minds of the Federal Trade Commission the fact that 
the American Association of Orthodontists is a group of professional, scientif- 
ically trained men, rather than tradesmen. The Public Relations Committee, 
President Bell, and your Ad Interim Committee have worked long and strenuous 
hours to assist in bringing this matter to a satisfactory conclusion. It is 
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sincerely felt that the best possible settlement was made with the Federal Trade 
Commission with the least harmful publicity and expense to the American 
Association of Orthodontists, its officers, directors, members, and T. Wallace 
Sorrels. 

We would like to caution you again at this time that the American Asso- 
ciation of Orthodontists found itself in this position owing to the fact that 
certain members of our organization had written letters to various dental 
pulications for the sole purpose of protecting public health and raising the 
standards of orthodonties. 

At this time we would like to call to your attention that Dr. T. Wallace 
Sorrels has worked untiringly to check orthodontic laboratory advertising 
that was considered unethical and could result in harmful effeets from a 
publie health standpoint. Dr. T. Wallace Sorrels was named as an individual 
respondent and had to secure counsel as an individual to be represented in 
this complaint. He also selected General Carlton S. Dargusch to represent him 
in this matter. Dr. Sorrel’s bill for this representation was $1,000. After 
reading all of the correspondence pertaining to the complaint filed by the 
Federal Trade Commission, it is our opinion, as your Public Relations Commit- 
tee, that Dr. Sorrels was apparently a victim of circumstances. It is our 
opinion that the American Association of Orthodontists should reimburse Dr. 
Sorrels for the bill which was incurred through his honest endeavor. We 
would suggest, therefore, that the Budget Committee recommend to the Board 
of Directors that Dr. Sorrels be reimbursed for the bill of $1,000 which he 
personally has paid to General Dargusch. 


As a part of the consent decree we have accepted a cease and desist order 
from the Federal Trade Commission which commits the American Association of 
Orthodontists, its officers, directors, and members, to cease and desist certain 
activities. We, therefore, propose that the bylaws of the Association be 
amended so as to deny the officers, directors, and members the authority to 
use the Association or act on behalf of the Association, in attempting to pre- 
vent or preventing those engaged in the manufacture and sale of orthodontic 
devices, supplies, and appliances from having access to media of advertising 
serving the dental profession; attempting to prevent or preventing sellers of 
devices, supplies, and appliances used by dentists in the practice of ortho- 
dontics from having access to media of advertising serving the dental pro- 
fession ; attempting to coerce or coercing and compelling by threats of boycott, 
acts of intimidation, and other means, publishers and editors of trade publica- 
tions in the dental field, or others, from soliciting of publishing advertise- 
ments from those engaged in the manufacture and sale of orthodontic devices, 
supplies, and appliances, and using the American Association of Ortho- 
dontists as an instrumentality or medium for carrying on and making effec- 
tive any of the aforesaid acts and practices. 

The Board of Directors of the American Association of Orthodontists at 
the 1952 meeting of our Association approved of having some brochures 
printed for release to inquiring Parent-Teacher Associations throughout the 
United States, and also a brochure containing the historical background of 
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our profession and the necessary training required to become an orthodontist. 
This will be given inquiring students who are interested in entering the field of 
orthodontics. Owing to the fact that this has been such a busy year, we have 
not been able to assemble the necessary material for these brochures. Each 
year there are more inquiring students and your Association has no official 
brochures to offer these two worthy groups. We feel that it would be both 
educational and good public relations to have these brochures printed as soon 
as possible. We, therefore, recommend that the Board of Directors approve 
the printing of these two brochures during the coming fiscal year. 


Respectfully submitted, 
G. Hewitt WILLIAMS, 
FRANK P. BowYeEr, 
FREDERICK R. ALpricH, Chairman. 


REPORT OF THE NECROLOGY COMMITTEE, AMERICAN 
ASSOCIATION OF ORTHODONTISTS, 1952 


T IS with regret that the Committee makes the following report of the death 
of our members: 


Central Section of the American Association of Orthodontists : 

Dr. Matthew N, Federspiel, Milwaukee, Wis. 
Great Lakes Society of Orthodontists : 

Dr. George R. Moore, Ann Arbor, Mich. 
Middle Atlantic Society of Orthodontists : 

Dr. Edward Ray Strayer, Philadelphia, Pa. 

Dr. Charles A. Spahn, Newark, N. J. 

Dr. Alfred Karp, Union City, N. J. 
Northeastern Society of Orthodontists : 

Dr. Moses B. Rubin, Brooklyn, N. Y. 

Dr. Clayton A. Sayers, Syracuse, N. Y. 

Dr. Adelbert Fernald, Newton, Mass. 

Dr. Moe B. Markus, Philadelphia, Pa. 
Pacifie Coast Society of Orthodontists : 

Dr. Charles M. Alderson, Los Angeles, Calif. 
Rocky Mountain Society of Orthodontists : 

Dr. Kirman E. Taylor, Denver, Colo. 
Southern Society of Orthodontists : 

No deaths. 
Southwestern Society of Orthodontists: 
Dr. William Pleasant Delafield, Dallas, Texas 
Dr. Roy G. Roberts, Wichita Falls, Texas 


Harry L. Keev, Chairman 
GeorceE H. HERBERT 
Scorr T. HoLMEs 


ana Regeeted at the meeting of the American Association of Orthodontists, St. Louis, Mo., 
pril, 1952. 
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ce breathing is absolutely necessary in order to play a musical piece successfully. 


Department of Orthodontic Abstracts and Reviews 


' Edited by 
wy Dr. J. A. SALZMANN, New York City 
All communications further information about abstracted material and the 


2 i ance of articles or books for consideration in this department should be addressed to Dr. 
¥ Salzmann, 654 Madison Avenue, New York City 


Dental Aspects of Orchestral Wind Instrument Playing With Special Refer- 
ence to the “Embouchure”: By Maurice M. Porter, L.D.S.(Eng.), Brit. 


D. J. 98: 66-73, Aug. 5, 1952. 
” The use of wind instruments is of value in correcting certain facial and 


i dental defects, while on the medical side certain respiratory disorders have 
been treated by the use of such musical instruments, since careful control of 


, The progressive dental troubles of some experienced wind musicians have 
. often been responsible, either directly or indirectly, for a deterioration in the 
* high quality of ‘‘tone’’ so laboriously developed over many years of study and 
r practice. In other players with certain dental defects of one kind and/or 
; another already present at the time of commencing study of the particular 
.! instrument, a high quality of tone will be achieved only with greater difficulty, 
‘7 since the defect present is a hindrance to progress, but in some cases a high 
: quality of ‘‘tone’’ will be impossible of achievement altogether. This is inferred 
E, by the reports from a number of observers. 

‘ The dentist is, by virtue of his knowledge and experience, in a position to 
nd help both the experienced wind instrumentalist and the beginner, and, indeed, 


may even advise an intended musician on the choice of a type of wind instru- 
ment most suited to his oral and dental anatomy. 

Furthermore, the orthodontist is able to advise parents on the choice of 
a wind instrument which might have the effect of an orthodontic appliance, 
“E should such an instrument be practiced under the guidance of a qualified 
tad teacher for a certain period daily, while a careful watch is being kept on the 
orthodontic condition. 

One of the most important aims of a wind instrumentalist is the develop- 
ment of a rich quality of ‘‘tone’’ throughout the whole compass of his instru- 
ment, and once he has attained this quality, he strives to maintain it during the 
whole of each individual session in which he plays. 

The method of applying the lips and mouth to a wind instrument is 
+ termed in musical parlance the ‘‘embouchure.’’ A generalized method is adopted 
+ for each type of instrument, but this varies in detail with each player, and in 
the same player with each individual instrument of the same type. So important 
is the embouchure in relation to the tone produced, and so difficult is it to de- 
velop a good embouchure, that it behooves a dentist to appreciate as much as 


7 possible a musician’s concern that his embouchure is in no way deteriorated 
¥ following any form of radical treatment. 

oy One can imagine the case of a musician disclosing to his dentist his great 
- concern about the alteration to his embouchure following, say, the fitting of a 
d perfectly well-constructed denture, and should the dentist be totally ignorant 
of, or disinterested in, what the embouchure means to a wind instrumentalist, 


he might easily be an unintentional cause of deterioration in his patient’s 
professional standing as a musician, or, in an extreme case, owing to intense 
id competition, the cause of loss of his patient’s livelihood. This might occur in 
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spite of the fact that an otherwise perfect denture judged purely from dental 
standards has been constructed with the utmost skill.’ 

In commencing to learn to play a wind instrument the beginner is soon 
told repeatedly of the importance of the development of his embouchure, and 
in any case he soon appreciates the importance himself. His professor or teacher 
in setting his exercises in his ‘‘tutor’’ (textbook) is careful to devote a number 
of these exercises to this sole purpose and thereby improve his tone. 

From a dental point of view such a definition and explanation is hardly 
—. The following is a definition and explanation which would probably 
suffice. 


Embouchure.—French in origin, lit. ‘‘Opening into.’’ German-Ansatz 
“setting on.” Musically—“‘mode of applying lips to wind instrument.” From a 
dental point of view it might be defined as ‘‘mode of application of the lips and 
mouth to mouthpiece of a musical wind instrument as expertly advised, and the 
mode actually adopted or developed by a particular player for the particular mouth- 
piece of a wind instrument.’’ 


Lips and mouth would involve: 


a. Muscles: Orbicularis oris, and the muscles radiating from it (vide 
infra). 

b. Tongue: Intrinsic and extrinsic muscles. 

e. Teeth: Mainly maxillary and mandibular anterior teeth. 

d. Maxillae. 


The air sinuses and the palate and pharynx play a part. 
Mouthpiece.—This implies the: 


_ @, Mouthpiece alone in the ease of all brass instruments and the flute and 
piccolo. 
b. Mouthpiece plus reed in the ease of the single-reed instruments, i.e., 
clarinet, saxophone, ete. 
ce. Reed alone in the case of the double-reed instruments, i.e., oboe, cor 
anglais, bassoon, ete. 


It might be mentioned that, although constructed mainly of metal, the 
saxophone is considered wood-wind, since the sound is produced by the vibration 
of a reed, usually of wood. Many flutes and clarinets are constructed entirely 
of metal but are still considered of the wood-wind class. 

In order to appreciate more fully the mechanism of wind instrument play- 
ing from a dental point of view, its oral and related effects, with the object 
of eliminating any disturbing.dental influences present, an applied anatomical 
study of the embouchure is necessary. 

In describing the musculature of the embouchure in the different classes 
of instrument, one instrument is taken as an example of each class, with the 
exception of the brass where both trumpet and German horn are shown, as 
these illustrate the interesting difference in detail of the position of the cuplike 
mouthpiece, i.e., the cup embraces the upper and lower lips approximately equally 
in the trumpet and approximately two-thirds upper lip and one-third lower lip 
in the horn. 

There are further differences in detail of embouchure in the wood- 
wind but these are not of sufficient interest from a dental point of view. 

For the purpose of description and viewed from the front, the embouchure 
may be looked upon as the convex side of an open umbrella, with the ferrule 
end of the cane removed so as to leave a small opening, analogous to the 
aperture of the mouth. This aperture is closed by the mouthpiece of the instru- 
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ment and/or the tip of the tongue according as to whether ‘‘movement’’ or 
‘*rest’’ occurs during the playing of the instrument. From the muscle forming 
this aperture, i.e., orbicularis oris, radiate those muscles most responsible for 
the embouchure; these correspond to the ribs of the umbrella. The only 
possible exception to the aperture of the lips being closed by the mouthpiece is 
the flute or piccolo where air is blown into the hole, which is slightly distant from 
the oral aperture. In this case and in the case of all brass instruments the 
mouthpiece is extraoral, while in all other types of wind instruments (ie., 
with single or double reeds) the mouthpiece is intraoral. 

The muscles involved in the embouchure radiate either directly from the 
Modiolus (central point of M. cruciati modioli, the origin of the orbicularis oris 
[Fish, 1948], which plays an important part in maintaining the correct embou- 
chure in all wind instruments), or indirectly via the orbicularis oris. 

The tongue permitting, as it does, the flow of air through the instrument, 
or shutting it off as required, is the means of playing ‘‘staccato’’ (equivalent 
of ‘‘bowing’”’ on the violin) in all classes of wind instruments. 

In the ease of all brass instruments, Class I above, the cuplike mouthpiece 
is pressed against both upper and lower lips, to a varying extent, in some 
embracing more upper lip and in some cases more lower lip, according to the 
different instrument, i.e., trumpet, horn, trombone, ete., or the comfort of the 
player. 

In the case of the flute and piccolo, Class II above, the head of the instru- 
ment is pressed lightly just beneath the lower lip, which together with the 
upper lip is drawn into a tense smiling position. 

In the ease of the single-reed instruments, e.g., the clarinet, Class III above, 
the anterior mandibular teeth are covered incisally by the lower lip, which is 
drawn inward, and on which rests the reed, while the upper teeth in the majority 
of players rest on the sloping upper side of the mouthpiece, with the upper lip 
firmly drawn around the latter to prevent escape of air. 

With the double-reed instruments, e.g., the oboe, Class IV above, both upper 
and lower lips are drawn inward to cover the incisal edges of the teeth so that 
the double reed, inserted into the mouth about half an inch, ean be firmly 
gripped between the lips. 

In each case the sound is produced by conveniently inflating the lungs and 
sharply withdrawing the tip of the tongue from the reed, in the case of a reed 
instrument, and from -the lips in case of the flute, piccolo, and brass instruments, 
while at the same time pronouncing the letter 7 or D lightly, or as though a 
hair is being sharply dislodged from the tip of the tongue. Carried out at 
various speeds this constitutes ‘‘tonguing’’ or ‘‘staceato.’’ Owing to the 
tenseness of the orbicularis oris, air is prevented from escaping other than 
through the instrument. Contraction of this muscle and all the muscles radiating 
from it, particularly the buecinator, does not allow the cheeks to puff out, which 
is regarded as a common error in blowing such orchestral wind instruments. 

It will be seen that an important part is played by the teeth in the develop- 
ment and maintenance of the embouchure, and, therefore, tone, in wind in- 
strument playing. 

The fact that dentistry has been of some service to musicians playing wind 
instruments is recognized. Also recognized is the fact that wind instruments 
may be a means of correcting certain facial and dental defects. 
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News and Notes 


American Association of Orthodontists 


Preliminary plans for the fiftieth annual session of the American Association of Ortho- 
dontists were outlined at a meeting of the general arrangements committees on May 25, 1953. 
The meeting will be held at the Palmer House in Chicago from Sunday, May 16, through 
Thursday, May 20, 1954. 

Invitations already have been sent to a carefully selected group of essayists for a well- 
balanced program on current orthodontic problems. There will be, in addition, an afternoon 
devoted to table clinics and a session for reports of the various research groups. The Ameri- 
can Board of Orthodontics also expects to present an exhibit of case reports from the diplo- 
mates certified at the 1953 examination given by the Board. 

On the social side, tentative arrangements have been made for entertaining the ladies 
at a series of exclusive parties. The first event will be a buffet supper to welcome all members 
and guests. Also contemplated are a stag banquet, the International Luncheon, a Past Presi- 
dents Luncheon, and a Golden Anniversary Luncheon. The climax will be the reception and 
dinner dance in honor of President and Mrs. James W. Ford. For this event, the committee 
promises the finest music and entertainment in the city. 

The Palmer House is centrally located in the heart of Chicago’s famous Loop. Early 
reservations made directly with the hotel are advised. 


Past Presidents of the American Association of Orthodontists 


The illustration shows Past Presidents of the American Association of Orthodontists 
who attended the Past Presidents’ Luncheon at the annual meeting held in Dallas, Texas, in 
April, 1953. 


Top row (left to right), Bern G. deVries, Minneapolis, Minn., Max Ernst, Minneapolis, 
Minn., Earl G. Jones, Columbus, Ohio, Archie B. Brusse, Denver, Colo., William A. Murray, 
Evanston, Ill., James D. McCoy, Beverly Hills, Calif., Paul G. Spencer, Boerne, Texas, H. 
Pollock, St. Louis, Mo. 

Bottom row (left to right), William E. Flesher, Oklahoma City, Okla., Charles R. Baker, 
Evanston, Ill, Oren A. Oliver, Nashville, Tenn., Joseph D. Eby, New York, N. Y., Oliver W. 
White, Detroit, Mich. 
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NEWS AND NOTES 


Spencer R. Atkinson, Winner of 1953 Ketcham Award 


A plaque representing the highest honor in the field of orthodontics, the science of dental- 
facial orthopedics, hangs on the wall of the Pasadena laboratory of Dr. Spencer R. Atkinson, 
head of the Department of Graduate Orthodontics in the University of Southern California 
School of Dentistry. 

It is the Albert H. Ketcham Memorial Award, given by the American Board of Ortho- 
dontics with the approval of the American Association of Orthodontists. The ‘‘ Nobel prize’’ 
in its field, it was named after the late Dr. Ketcham, a pioneer Denver orthodontist. The 
presentation was made recently in Dallas, Texas, at the forty-ninth annual session of the 
association by Dr. Leuman M. Waugh of New York, president of the board. 

Dr. Atkinson is believed to have opened in Atlanta in 1918 the nation’s first private 
office equipped exclusively for dentistry for children. 

Dr. Atkinson has built next to his Pasadena residence an eight-room, fireproof, air- 
conditioned building which is the world’s only privately owned, supported, and conducted 
laboratory for anthropologic research as related to orthodontics. 

It is equipped with microscopes, cameras, x-ray apparatus, and complete darkroom 
facilities. 

The research laboratory contains more than 1,000 human skulls, about 400 with normal 
bite and the majority with teeth free of cavities. Virtually every dental deformity is repre- 
sented in the others, 

About 1,500 upper and lower jaws of children from seventeen different countries are 
also included in the collection. 

Dr. Atkinson is an authority on the anatomy of the human head from before birth to 
old age, and on its.application to dentistry. 

He is far more than a collector of skulls, however. He has used them to learn nature’s 
secrets of normal and abnormal changes in growth, development, and relative proportion of 
the various parts of the human head at all ages. 

To prevent and treat malocclusion, Dr. Atkinson has learned much about normal tooth 
development as a standard for work on abnormal conditions. 

His laboratory has attracted professional men and scholars from all over the world. 
He presently is writing textbooks at their requests. 

Dr. Atkinson is on the faculty of four other universities besides the University of 
Southern California. He has been a visiting professor at the College of Physicians and 
Surgeons in San Francisco since 1938, commuting there by plane several times a year. He 
also has lectured at the National University of Mexico since 1938, at the University of 
Quadalajara since 1941, and at the University of Yucatan since 1950. 

For his work in advancing education in Mexico, he has been decorated by the Mexican 
government with the highest decoration given to a civilian, and is the only dentist ever to 
receive this honor. This is the Double Aztec Eagle, Insignia Grade. 

Dr. Atkinson is a native of Brunswick, Georgia, the son of a pioneer dentist. He studied 
at Marist College in Atlanta and the Georgia School of Technology, and was graduated in 
1917 from the Atlanta Southern Dental College, now Emory University. 

He practiced dentistry for children in Atlanta from 1918 to 1924, when he moved to 
Pasadena to become associated in teaching with the late Dr. Edward H. Angle, another 
pioneer orthodontist. 

Mrs. Atkinson shares her husband’s love of nature and photography. On the sundeck 
of their ranch-type home, between two mountain peaks, cameras are kept set to record the 
visits of birds and animals. Mrs. Atkinson writes and illustrates books for children, and 
had an article in the National Geographic for March. 

Dr. Atkinson also is interested in Indian lore, and enjoys hunting and fishing. 

He received the honorary degree of Master of Dental Science from the University of 
Southern California in 1936, is a Fellow of the American College of Dentists and of the 
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International College of Dentists, a diplomate of the American Board of Orthodontics, and 
member of the International Association for Dental Research. He was honorary president 
of the Mexican Association of Orthodontists. 

He has been active in the Southern California State Dental Association, the Pacific 
Coast Association of Orthodontists, and the American Association of Orthodontists. He is a 
member of Sigma Alpha Epsilon, Psi Omega, Sigma Xi, and Omicron Kappa Upsilon 
fraternities. 


Albert H. Ketcham Memorial Award for 1954 


At its meeting on April 26, 1952, at Dallas, Texas, the Ketcham Award Committee 
unanimously elected Dr. Charles R. Baker of Evanston, IIl., to be the recipient of the Albert 
H. Ketcham Memorial Award for 1954. 

The presentation will be made at the 1954 meeting of the American Association of 
Orthodontists at Chicago, 

THE KETCHAM AWARD COMMITTEE 
W. Forp 
CLARE K. MADDEN 
C. EDWARD MARTINEK 
ERNEST L. JOHNSON 
RayMonpD L. WEBSTER, Chairman 


A.B.0. Theses for Constituent Society Programs 


Reading of A.B.O. theses by diplomates before constituent societies has been dis- 
allowed for the past several years. This stand was taken because of serious abuses 
encountered before the policy was adopted. 

Year after year desire for usage of these theses among constituent societies has 
increased to the point where the American Board of Orthodontics has undertaken a serious 
attempt to make some of them available, while at the same time protecting our profession 
by enactment of rigid controls aimed at prohibiting the abuses. 

The Board has created a pool of theses available for reading before constituent 
societies should they be desired. Permission for inclusion on programs must be requested 
in writing by the secretary of the constituent society and filed with the secretary of the 
American Board of Orthodontics. 

The following theses are now available according to the restrictions specified herein: 

Robert E. Baker. The Tongue and Dental Function. 

Allen C. Brader. A Cephalometric X-Ray Appraisal of Morphological Variations in 
Cranial Base and Associated Pharyngeal Structures: Implications in Cleft Palate 
Therapy. 

Donald A. Closson. Occipital’Anchorage: The Changing Concept. 

David L. England. A Study of the Resilience of Wire Forms Commonly Employed 
in Orthodontic Procedures. 

Eugene H. Farber. A Rational Approach to the Treatment of the Mixed Dentition. 

Glen W. Foor. Standardized Technic for Temporomandibular Joint Radiography. 

Barnett Frank. A Rationale for Closer Cooperation Between the Orthodontist and 
the Speech and Hearing Therapist. 

John 8, Rathbone. Appraisal of Speech Defects in Dental Anomalies. 

Kenneth M. Walley. A Survey of Attitudes in Respect to a Malocclusion and Its 
Treatment. 


Central Section of the American Association of Orthodontists 


The annual meeting of the Central Section of the American Association of Orthodontists 
will be held at the Edgewater Beach Hotel in Chicago, on Oct. 19 and 20, 1953. 
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NEWS AND NOTES 


Great Lakes Society of Orthodontists 


The Twenty-fourth Annual Meeting of the Society will be held at the Pantlind Hotel, 
Grand Rapids, Mich., Nov. 2, 3, and 4, 1953. 


Southern Society of Orthodontists 


The next annual meeting of the Southern Society of Orthodontists will be held at the 
Orange Court Hotel in Orlando, Fla., Nov. 1, 2, 3, and 4, 1953. 


Harvard Society of Orthodontists 


The Twenty-third Annual Meeting of the Harvard Society of Orthodontists was held 
recently at Vanderbilt Hall, Harvard Medical School. 

Dr. Clifford L. Whitman of Columbia University was the essayist. His subject was 
‘*Understandable Orthodonties.’’ 

Officers re-elected for the coming year were: 

President, Lawrence Obrey, D.M.D., Newton, Mass. 

Vice President, Bernard Rogell, D.M.D., Malden, Mass. 

Secretary, Ben Wayburn, D.M.D., Quincy, Mass. 

Treasurer, Clifford Hunt, D.M.D., Lexington, Mass, 


Northwestern University Dental School Sixth Biennial Alumni 
Orthodontic Seminar 


On April 6, 7, and 8, 1953, the Graduate Department of Orthodontics of Northwestern 
University Dental School presented the sixth biennial Alumni Orthodontic Seminar. Sixty 
alumni of the department returned for the meeting. Dr. Marjorie Reuthe, President of the 
Department Alumni Association presided at the meeting. She will be succeeded by Dr. 
Harold Schwartz, a research associate of the department. He will function as president for 
the next two years. 

The guest speakers for the meeting were: Dr. Wendell Wylie, Professor of Orthodontics 
and Associate Dean of the University of California Dental School; Dr. Paul Lewis, of the 
University of Washington, Seattle, Wash.; Dr. Henry Beyron, of Stockholm, Sweden; Dr. 
Gosta Lindblom, of Stockholm, Sweden; and Dr. Harry Sicher, Loyola University Dental 
School, Chicago, Il. 

The following program was presented by the guest speakers, staff members, and alumni: 


ORTHODONTIC ALUMNI SEMINAR 
APRIL 6, 7, AND 8 
THORNE HALL 


Welcome by Dean Charles W. Freeman and Dr. Marjorie Reuthe, President, Orthodontic 
Alumni Association. 

Malocclusion—Malady or Malformation. Dr. Wendell Wylie, San Francisco, Calif. 

Discussion Panel: Dr. Waldo Urban, Dr. Warren Mayne, and Dr. Harry Sicher. 

Aging Changes in the Adult Dentition. Dr. Henry Beyron, Stockholm, Sweden. 

Philosophical and Psychological Disciplines as Related to Orthodontics. Dr. Harold 
Schwartz, Chicago, Ill. 

Objectives in Orthodontics and Methods of Obtaining Them. Dr. Paul Lewis, Seattle, 
Wash. 

Discussion Panel: Dr. B. F. Dewel, Dr. Howard J. Buchner, and Dr. Richard Smith. 

The Influence of Growth of the Facial Structures on Orthodontic Therapy. Dr. Robert 
Donovan, Chicago, Ill. 

Discussion Panel: Dr. Frederick Barich, Dr. John R. Thompson, and Dr. Charles R. 
Baker. 
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Closing of Spaces in Extraction Cases. Dr. Howard J. Buchner, Oak Park, Ill. 

A Series of Case Reports with Particular Reference to Retention. Dr. Paul Lewis, 
Seattle, Wash. 

Case Report Panel: Dr. B. F. Dewel, Dr. Frank Ryan, Dr. Frederick Barich, Dr. Robert 
Donovan, and Dr. T. M. Graber, Moderator, 

Each participant presented two cases. They then discussed the treatment plan for 
each case, after which the completed records were shown. The initial records of each case 
were on exhibit before the discussion so that everyone could examine them and formulate 
his own treatment plan. 

A Contribution to the Understanding of Arthrosis of the Temporomandibular Joint and 
a Roentgen Kinematographie Study of the Temporomandibular Joint. Dr. Gosta Lindblom, 
Stockholm, Sweden. 

Cases Treated with the Cervical Gear Appliance. Dr. T. M. Graber. 

Problems of Impacted Teeth. Dr. James C. Toothaker. 

A Method of Obtaining Better Control of the Teeth in the Buccal Segments in Extrac- 
tion Cases. Dr. John R. Thompson. 

Clinies by Students, Staff and Alumni Club Room, 9th Floor Dental School, Dr. Frank 
Krivanek, Oak Park, IIl., in charge. 

Trends in Orthodontic Thinking. Dr. Wendell L. Wylie, San Francisco, Calif. 

Functional Anatomy of the Temporomandibular Joint. Dr. Harry Sicher, Chicago, Il. 

The Relation of the Temporomandibular Joints to the Occlusion of the Teeth. Dr. John 
R. Thompson, Chicago, 


Denver Summer Meeting for the Advancement of Orthodontic 
Practice and Research, Inc. 


The Denver Summer Meeting for the Advancement of Orthodontic Practice and Re- 
search, Inc., originally named the Denver Summer Seminar, announces its sixteenth annual 
meeting to be held at the Park Lane Hotel, Denver, Colo., Aug. 2 to 7, 1953. Since 1952 
the meeting has incorporated, hence the change in the name. 

The 1953 meeting is respectfully dedicated to the fond memory of Elmer 8. Linderholm, 
Denver, Colo., secretary from 1949 to 1952, who passed away suddenly on Nov. 2, 1952, and 


> 


Charter members and founders* of the first Denver Summer Seminar, University of 
Colorado School of Medicine, July 27 to Aug. 8, 1936. 

1, Cecil G. Muller, Omaha, Neb.; 2, Charles M. Waldo,* Boston, Mass.; 8, Brooks Bell, 
Dallas, Texas; 4, Mark Perrin, Topeka, Kansas; 5, Dr. Lord, Toronto, Canada; 6, Scyjconeau, 
Kingston, Jamaica; 7, Dr. Harrison, Wichita Falls, Texas; 8, Dr. DeWeaver, Antwerp, Bel- 
gium; 9, Phillip Dorenbaum, Providence, R. I.; 10, Hermann Becks, San Francisco, Calif.; 11, 
Corol E. Brown, Lincoln, Neb.; 12, Jack E. O’Donnell, Wichita, Kansas; 13, George H. Her- 
bert, St. Louis, Mo.; 14, Archie B. Brusse,* Denver, Colo.; 15, William Roy Humphrey,* 
Denver, Colo.; 16, J. Lyndon Carman,* Denver, Colo. 
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Charles M. Waldo, Boston, Mass., cofounder and charter member, who passed away suddenly 
Jan. 29, 1953. The program will include a suitable memoriam. 

As has been the custom, discussion leaders have been selected carefully and include the 
following outstanding men: 


Wilton Marion Krogman, Ph.D., Philadelphia, Pa. 
Donald C. MacEwan, D.D.S., Seattle, Wash. 

H. C. Pollock, D.D.8., St. Louis, Mo. 

Allan 8. Richardson, Denver, Colo. 

Gadget Clinic.—Come prepared to present, very briefly, some idea or technique that is 
useful in your practice that you feel might help your fellow members. This can be a most 
profitable period if you give it some careful throught and consideration. It was the original 
Denver Summer Meeting plan to learn through the combined efforts of the whole group 
rather than that of one man as instructor alone. 

Panel Discussion.—The climax of a week of study will be reached during the PANEL 
DISCUSSION when members of the PANEL will discuss questions you will direct to them. 

Moderator: George H. Siersma. 

Members of the Panel: Wilton Marion Krogman, Donald C. MacEwan, and William 
Roy Humphrey. 

You are cordially invited to send in your application for membership. The fee for 
the 1953 session will be $100.00 which will include a bound transcript of complete program 
proceedings. It is requested that $25.00 be sent in with the application. This deposit will 
not be refunded, unless membership is not approved, such deposits to be used to cover cost 
of a transcript of the meeting, which will be sent you if you are unable to attend. 

Please make your hotel reservations directly with Mrs. Rollin Waters, Park Lane Hotel, 
450 8. Marion Parkway, Denver, Colo., at an early date to assure accommodations. Mrs. 
Waters will do her best to accommodate you with the type of room desired. 

As usual, the Executive Council will entertain the members at a complimentary stag 
dinner at the Park Lane Hotel on Sunday evening, Aug. 2, 1953, at 7:00 p.m. This offers 
everyone the pleasure of renewing old acquaintances and meeting new members. 

In the best interests of all concerned the meeting has a limited membership. There is 
a waiting list; members of previous Denver Summer Meetings receive preference. Don’t 
delay, fill in your application blank and mail it in today to assure yourself a profitable week 


of study and good fellowship. 
Ernie Klein, 


Secretary. 


University of Pennsylvania 


The Graduate School of Medicine of the University of Pennsylvania announces a new 
and longer course in orthodontics, under the direction of Dr. Paul V. Reid, to be given com- 
mencing Sept. 9, 1953, and running for sixteen consecutive months. Clinical instruction will 
be given by the staff in the larger and newly equipped department of the Evans Dental 
Institute. The facilities of the Growth Center of the Childrens Hospital of Philadelphia 
also are utilized under the direction of Dr. Wilton M. Krogman. Other collateral studies are 
given by members of the faculties of both the School of Dentistry and the Graduate School 
of Medicine. Dentists who successfully complete this sixteen-month course may matriculate 
for the degree of Master of Dental Science under the preceptorship plan of the University. 
For further information, write to the Dean, Graduate School, School of Medicine, 237 Medical 
Laboratories, Philadelphia 4, Pa. 


University of Minnesota Oral Medicine Seminar 
The University of Minnesota announces the Eighth Annual Oral Medicine Seminar, 
to take place Sept. 17, 18, and 19, 1953, at the Center for Continuation Study. Further 
information may be obtained by writing to the Director, Center for Continuation Study, 
University of Minnesota, Minneapolis 14, Minn. 
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NEWS AND NOTES 


Retired Orthodontists 


Dr. C. C. Howard, pioneer orthodontist (retired) of Atlanta, Ga., spent the past 
winter in southern Florida with Drs. Lunsford, Clark, and Terry of Miami. Dr. Howard 
is now on his way to Canada and other northern climes. 

There are orthodontists, now retired, who have been responsible for outstanding 
contributions to the advance of orthodontics. Whenever it is possible, the JOURNAL 
would like to know of their whereabouts in order to keep an up-to-date address file for 
the benefit of its readers. 

The JOURNAL receives many inquiries asking for the addresses of orthodontists who are 
no longer in practice. 


Notes of Interest 
Dr. Lemuel G. de Jesus wishes to announce that Dr. Richard A. Lowy is no longer 
associated with him and that he will continue to devote his full time in the exclusive practice 
of orthodontics at his new office, McLeary 2025, San Juan, Puerto Rico. 
George 8. Harris, D.D.S., M.S., announces the removal of his offices to 18520 Grand 
River Ave. (two blocks west of Southfield Road), Detroit 23, Mich., practice limited to 
orthodonties. 


Dr. James M. Jolly announces his return from military service to the general 
practice of dentistry, 920 University Club Bldg., Grand and Washington, St. Louis, Mo. 


Robert D. Payne, D.D.S., announces the removal of his office to 210 Patio A, Park 
Central Medical Bldg., 550 West Thomas Road, Phoenix, Ariz., practice limited to ortho- 
dontics. 
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OFFICERS OF ORTHODONTIC SOCIETIES 


The AMERICAN JOURNAL OF ORTHODONTICS is the official publication of the American 
Association of Orthodontists and the following component societies. The editorial board of 
the AMERICAN JOURNAL OF ORTHODONTICS is composed of a representative of each one of the 
component societies of the American Association of Orthodontists. 


American Association of Orthodontists 
President, James W. Ford ~ ~ ~ ~ 55 E. Washington St., Chicago, III. 
President-Elect, Frederick T. West - 760 Market St., San Francisco, Calif. 
Vice-President, George M. Anderson 831 Park Ave., Baltimore, Md. 
Secretary-Treasurer, Franklin A. Squires- - - - - Medical Centre, White Plains, N. Y. 


Central Section of the American Association of Orthodontists 
President, G. Hewett Williams. ~ ~ ~ ~ ~ ~ 4753 Broadway, Chicago, Ill. 


Secretary-Treasurer, Frederick B. Lehman 1126 Merchants Bank Bldg., 
Cedar Rapids, Iowa 


Great Lakes Society of Orthodontists 
President, Scott T. Holmes - ~ ~ ~ ~ ~ ~ ~ ~~ ~- 1205 Peck St., Muskegon, Mich. 
Secretary-Treasurer, Carl R. Anderson 402 Loraine Bldg., Grand Rapids, Mich. 


Middle Atlantic Society of Orthodontists 
President, Charles Patton - ~ ~ 235 8. 15th St., Philadelphia, Pa. 
Secretary-Treasurer, Gerard A. Devlin. -~ ~ 49 Bleeker St., Newark, N. J. 


Northeastern Society of Orthodontists 
President, J. A. Salzmann 654 Madison Ave., New York, N. Y. 
Secretary-Treasurer, Oscar Jacobson 35 W. 8lst St., New York, N. Y. 


Pacific Coast Society of Orthodontists 
President, Arnold E. Stoller. ~ Medical Dental Bldg., Seattle, Wash. 
Secretary-Treasurer, Raymond M. Curtner- -~ - -— ~- 450 Sutter St., San Francisco, Calif. 


Rocky Mountain Society of Orthodontists 
President, Kenneth R. Johnson 303 N. Weber, Colorado Springs, Colo. 
Secretary-Treasurer, Curtis L. Benight 1001 Republic Bldg., Denver, Colo. 


Southern Society of Orthodontists 
President, Leland T. Daniel - 407-8 American Bldg., Orlando, Fla. 
Secretary-Treasurer, M. D. Edwards ~ - - - - - 1382 Adams Ave., Montgomery, Ala. 


Southwestern Society of Orthodontists 
President, Clarence W. Koch- -~ -~ -~ -~ - - ~- 817 Donaghey Bldg., Little Rock, Ark. 
Secretary-Treasurer, Fred A. Boyd - - - - - - 1502 North Third St., Abilene, Texas 


American Board of Orthodontics 
President, Raymond L. Webster ~ -— ~— - - - 133 Waterman St., Providence, R. I. 
Vice-President, William E. Flesher - - Medical Arts Bldg., Oklahoma City, Okla. 
Secretary, C. Edward Martinek - _- - - 661 Fisher Bldg., Detroit, Mich. 
Treasurer, Lowrie J. Porter - - - 41 East 57th St., New York, N. Y. 
Director, Ernest L. Johnson - - 7 - - 450 Sutter St., San Francisco, Calif. 
Director, William R. Humphrey - - - Republic Bldg., Denver, Colo. 
Director, L. Bodine Higley  - University of Iowa, Iowa City, Iowa 
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TRADE MARK 


BRACKETS 


With snail you slip the wire or wires through the 
bracket and they’re “locked” in place. No more tie- 
ing, lost caps or rotating loops. They are most com- 
fortable for the patient because they're streamlined 
for minimum bulk, without sharp edges. 

Supplied in platinum-color high-fusing hard pre- 
cious metal mounted on Aderer Temperable Band 
Strips or Dr. Downs’ design contoured bands. Avail- 
able in 2 lengths, 0.100” (narrow) and 0.125” (wide). 


GOLDS 
Julius Aderer, Inc., New York + Chicago 


219 East 44th Street 55 East Washington Street 
New York a Chicago 
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DENTAL CONGRESS, 1953, IN BAD AUSSEE, AUSTRIA 


The Congress of Austrian Dentists will be held in Bad Aussee, Austria, 
from the 10th to the 13th of September, 1953. 


Main subjects: 


CONSERVATIVE DENTISTRY: ‘‘Elimination of the Bacterial Infection from the 
Root Canal.” 


Speakers: Prof. A. M. Miiller, Basel; Prof. E. Wannenmacher, Owingen; Dr. M. Schug- 
K@6sters, Miinchen; Doz. N. Mése, Graz; Prof. Miinch, Asst. R. Waechter, Graz; 
Dr. A. Mayer, Dachau; Dr. Haunfelder, Wiirzburg. 


PROSTHETICS: (a) “Improvement of Technique With Acrylic Material in Dentistry.” 


Speakers: Prof. Falck, Miinchen; Prof. R. Grohs, Wien; Doz. N. Uhlig, Kiel; Prof. A. 
Schréder, Basel. 
(b) ‘‘Retainer for Bridge Work.’’ 


Prof. N. Fehr, Berlin; Prof. O. Preissecker, Innsbruck; Prof. M. Schwarz, 
Wien; Dr. N. Spring, Wien; Asst. G. Plischka, Graz; Ob. Arzt R. Strack, 
Tiibingen. 


MAXILLOFACIAL SURGERY: ‘‘Surgery as an Aid in Dentistry.’’ 


Speakers: Prof. K. Schuchardt, Hamburg; Prof. I. Cupar, Zagreb; Prof. N. Ullik, Wien; 
Prof. O. Hofer, Linz; Prof. Koch-Langentreu, Graz; Prof. L. Marziani, Rom; 
Doz. F. Celesnik-LJulljana, Prof. L. Houpert, Paris; Prim. F. Clementschtisch, 
Salzburg; Priv. Doz. K. Kallenberger, Basel; Asst. H. Obwegeser, Graz. 


ORTHODONTIC DENTISTRY: ‘‘The Cooperation of Different Methods of Treatment in 
Orthodontic Dentistry.’’ 


Speakers: Prof. G. Korkhaus, Bonn; Prof. K. Hiupl, Diisseldorf; Prof. F. Ascher, Miin- 
chen; Prof. M. Schwarz, Wien; Doz. L. Patrik, Wien; Dr. R. Bay, Basel; Dr. 
N. Eschler, Freiburg i.B.; Prof. R. Trauner, Graz; Asst. Marschang, Innsbruck; 
Doz. Hauser, Bonn; Dr. Ziedrich, Graz; Dr. Clar, Graz. 


Announcements for free chosen lectures and table demonstrations will be made until 
Ist of July; reservations for board and residence until.1lst of September, 1953, 
¢/o University of Graz, Dental-Clinic, Auenbruggerstrasse 2. 


Before and after the congress we will give maxillofacial demonstrations (Alveoplasty 
a.s.o.) at The Dental Clinic and Jaw-Unit in Graz. 


Further information can be had by writing to Prof. Dr. R. Turner, Zahnklinik and 
Kieferstation, Auenbruggerplatz 12, Graz, Austria. 


Am. Jour. of Orthodontics 
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ORTHODONTIST. Trained Orthodontist wanted 
for association, two-three days weekly. New York 
license. New York City area. Out-of-town men 
considered. Address Box GA, American Journal of 
Orthodontics, 3207 Washington Blvd., St. Louis 3, 
Mo. 


ORTHODONTIST—Experienced in all techniques, 
desires part-time association with an orthodontist, 
in New York City or vicinity, who uses edgewise 
appliance. Personable, diligent, dependable, and 
— exempt. Confidential. Repl 7 AX, Amer- 

Journal of Orthodontics, Washington 
Bivd., St. Louis 3, Mo. 


New York State Associate wanted for orthodontic 
= ctice, eventual a considered. Must 
ve graduate training in technique. Ex- 
cellent opportunity. Must free = 
service. irect one background ournal of 
fications. B, American Sean Journal 
Washington Blvd., St. 


WANTED: Orthodontist to become as- 
sociated with established Orthodontist in 
Omaha and Council Bluffs area. Excellent 
opportunity. Address Box MC, American 
Journal of Orthodontics, 3207 Washington 
Bivd., St. Louis 3, Mo. 


under the SUM 
ORTHODONTIC SPECIALTY 


LABORATORY 
410 MEDICAL ARTS BUILDING 
16TH & WALNUT STS., PHILADELPHIA 2, PA. 


Under direction of a staff of properly trained 
Orthodontic Technicians offering a Complete 
Ethical Service to the busy Orthodontist and 
saving the maximum of YOUR Limited Time. 


Highest Quality Workmanship at Minimum Cost 


BITE PLATE with 2 S. S. Clasps . . . $4.20 
Finished in Acrylic — Clear or Pink 


HAWLEY RETAINERS, 2 S. S. Clasps . $5.50 
Finished in Acrylic — Clear or Pink 


ANATOMIC RECORD MODELS, Per Set $3.50 


Beautifully Finished 
PLUS POSTAGE 


SEND US A TRIAL CASE and prescription and be 
Convinced of the Superiority of Our Service. 


All Work Returned:- Air Mail Special Delivery 


Textbook of Physiology 


By William D. Zoethout, Ph.D., and W. W. Tut- 
tle, Ph.D., Professor of Physiology, College of Medi- 
cine, Siate University of Iowa, lowa City. Eleventh 
edition. Cloth $4.75. Pp. 692, with 307 illustra- 


tions. 


This book represents a continued effort 
to present the essential ideas of human 
physiology for students of dentistry, phar- 
macy, and nursing, without letting its size 
exceed reasonable bounds. This is a diffi- 
cult task, but the results are appreciated by 
anyone who has struggled with some of the 
large treatises that have been inflicted on 
medical students in recent years. The book 
is commendable for clarity of organization 
and directness of style. There are many 
illustrations, 37 of which have been added 
or redrawn for this edition. 


Cc. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


Postgraduate Course 
in Orthodontics 


Temple University announces a 
two-weeks course in Orthodontics 
beginning January 24, 1954, under 
the direction of Dr. Robert H. W. 
Strang. 


This course is given to practicing 
Orthodontists only. The cost is 
$200.00, exclusive of instruments 
and books. 


Applications can be made to: 


DR. LOUIS HERMAN 


Director of Postgraduate Studies 
Temple University School of Dentistry 


3223 North Broad Street 
Philadelphia 40, Pennsylvania 
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INDEX TO ADVERTISERS 


Please mention “American Journal of Orthodontics” when writing 


to our advertisers—it identifies you 


Aderer, Inc., Julius Orthodontist Wanted (New York City 


Betta Orthodontic Supplies 
Bi-Po Company 


Precision Enterprises 


Rocky Mountain Metal Products Com- 
9 


Handy & Harman—Dee Products 


Temple University—Postgraduate Course 


LaPorte Tooth Positioning Laboratories in Orthodontics 


Orthodontic Specialty Laboratory Unitek Corporation 


Orthodontist Associate Wanted (New 
York State) White Dental Mfg. Company, The S. S. 
Orthodontist Associate Wanted (Omaha Fourth Cover 
and Council Bluffs) 4 Wilkinson Company, The 
Orthodontist Desires Part-Time Asso- Williams Gold Refining Co., Inc. 
ciation (New York City) q Second Cover 


Regan’s DOCTOR and PATIENT and the LAW 


The ever-current classic for your desk—as necessary as a good book on dentistry. 


With increasing frequency, dentists are going through mental anguish and 
loss of valuable time because of experiences in the courts. Whether you realize 
it or not, the threat of a claim or of a suit for malpractice confronts you every 
day of your professional career. 


Regan is both a doctor and a lawyer—two qualifications which certainly entitle 
him to a hearing in a matter of such great importance to every physician. He 
has recently been elected President of the American Academy of Forensic 
Sciences and has been one of the leading pioneers in this country in the move 
to help medical men to understand the law and to govern and protect them- 
selves under it. 


His is the classic volume on how to avoid trouble. He stresses the prevention 
of legal action. It will be a useful reference on your desk regardless of the 
history of any patient who may have become dissatisfied with your treatment. 


By LOUIS J. REGAN, M.D., LL.B., Member State Bar of California; Professor of Legal 
Medicine, College of Medical Evangelists; Consulting Staff, Hollywood Presbyterian Hos- 
pital, Los Angeles, Methodist Hospital of Southern California, Los Angeles, Physician and 
Surgeons Hospital, Glendale, California. Second Edition. 545 pages. Price, $10.50. 


THE C. V. MOSBY CO.—Publishers—St. Louis 3, Mo. 
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AMERICAN JOURNAL OF ORTHODONTICS 


Published by THE C. V. MOSBY COMPANY, 3207 Washington Blvd. 
St. Louis 3, U. S. A. 


Entered at the Post Office at St. Louis, Mo., as Second-class Matter 


Published Monthly, Subscriptions may begin at any time. 


Official Publication of The American Association of Orthodontists, 
its component societies and The American Board of Orthodontics 


Editor-in-Chief 
H. C. Pollock, St. Louis, Mo. 
Assistant Editor—Earl E. Shepard, St. Louis, Mo. 


Sectional Editors 


Charlies R. Baker, Evanston, III. Henry F. Hoffman, Denver. Colo. 
Henry Cossitt, Toledo. Ohio p Stephen C. Hopkins, Washington, D. C. 
Joseph D. Eby, New York, N. Y¥ James D. McCoy, Beverly Hills, Calif. 


William E. Flesher, Oklahoma City, Okla. Oren A. Oliver, Nashville, Tenn. 


Associate Editors 


Dentistry for Children Abstracts and Reviews 
Walter T. McFall, Asheville, N. C. J. A. Salzmann, New York City 


EDITORIAL COMMUNICATIONS 


Original Communications.—Manuscripts for publication and correspondence relating to 
them should be sent to Dr. H. C. Pollock, 8015 Maryland Ave., St. Louis 5, Mo., U. S. A. 


Manuscripts should be typewritten on one side of the paper only, with double spacing 
and liberal margins. References should be placed at the end of the article and should 
include, in the order given, name of author, title, journal, volume, pages, and year; e.£., 
Smith, E. J.: Children’s Dentistry, Am. J. Orthodontics, 34: 1-25, 1947. Illustrations accom- 
panying manuscripts should be numbered, provided with suitable legends, and marked on 
margin or back with author’s name. Articles accepted for publication are subject to 
editorial revision. Neither the editors nor the publishers accept responsibility for the views 
and statements of authors as published in their ‘Original Communications.” 


Illustratieons.—A reasonable number of half-tone illustrations will be reproduced free of 
cost to the author, but special arrangements must be made with the editor for color plates, 
elaborate tables, or extra illustrations. Copy for zinc cuts (such as pen drawings and 
charts) should be drawn and lettered only in India ink, or black typewriter ribbon (when 
the typewriter is used), as ordinary blue ink or colors will not reproduce. Only good 
photographic prints or drawings should be supplied for half-tone work. 


Books for Review.—Only such books as are considered of interest and value to sub- 
scribers will be reviewed, and no published acknowledgment of books received will be made. 
These should be sent to Dr. J. A. Salzmann, 654 Madison Ave., New York City. 


Reprints.—Reprints of articles published among “Original Communications’’ must be 
ordered specifically, in separate communication to the publishers, The C. V. Mosby Company, 
3207 Washington Blvd., . Louis 3, Mo., U. S. A., who will send their schedule of prices. 
Individual reprints of an article must be obtained through the author. 


BUSINESS COMMUNICATIONS 


Business Communications.—All communications in regard to advertising, subscriptions, 
change of address, etc., should be addressed to the publishers, The C. V. Mosby Company, 
3207 Washington Bivd., St. Louis 3, Mo. 


Subscription Rates.—Single copies, $1.10. In the United States and other countries of 
the U. S. Postal Zone —_— per year in advance. In Canada and other foreign countries 
$11.00, single copies $1.20. 


Remittances.—Remittances for subscriptions should be made by check, draft, post-office 
or express money order, payable to the publishers, The C. V. Mosby Company. 


Change of Address.—The publishers should be advised of change of subscriber’s address 
about fifteen days before the date of issue, with both new and old addresses given. 


Advertisements.—Only articles of known scientific value will be given space. Forms 
close first of month preceding date of issue. Advertising rates and page sizes on application. 


Bound Volumes.—The Book Shop Bindery, 308 West Randolph Street, Chicago 6, Illinois, 
will be glad to quote prices for binding complete volumes in permanent buckram., 
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PRECIOUS METAL 


NO. 61 METALBA-—Platinum Color 

A high-grade, exceptionally strong, tough, springy wire. 
No. 61 Metalba is the highest grade orthodontic wire of 
our manufacture. It is high fusing, and maintains its high 
physical properties after soldering operations. 


GOLD PLATINUM-Gold Color 


Gold Platinum Wire has been proving its merits for all types of 
arches and springs for more than a quarter century. It’s easy 
working, strong, tough, springy, and doesn’t “tire” or lose its 
elasticity while orthodontic treatments are in progress. 


NO. 12 CLASP 


A high-grade wire with physical properties that rival closely those of 
the highest priced orthodontic wires. It’s almost as strong as the 
strongest, moreover, it is very tough and elastic, and an exceptional 
arch wire. 


S. S.WHITE METALBA BRAND BAND MATERIAL 


A high-fusing, non-tarnishing all precious metal, medium hard band 
material, costing little more than base metal products. It’s easy working, 
tough, and has good strength—sufficient for all orthodontic purposes. 
Metalba Band Material requires no particular heat treatment. It is 
high fusing and gold solder of any fineness may be used with it. 


ALL MADE IN POPULAR GAGES AND WIDTHS 


THE &. 5. WHITE DENTAL., MFG. CO., 211 5. 12th STREET, PHILADELPHIA 5, PA. 
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